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Ameritas Life Insurance Corp. (“Ameritas Life") has recently issued a group policy providing dental and eye care benefits
to the members of the American Seniors Association Holding Group Inc (ASAHG) dba American Seniors Association
(ASA) or "ASA.", sitused in Georgia. The association will potentially have members in your state.

Therefore, we are requesting the Department’s approval of this association group as a state group. Enclosed are the
required certification forms and the association documents.

You may locate additional information on the following website http://www.americanseniors.org.

This original name for this association was NASCON. In May 2007 the name changed to American Seniors Association
(ASA). In March 2010 the name changed again to American Seniors Association Holding Group Inc. Even though there
was a name change due to a merger this association does business under ASA and this is how it will be referenced in
paragraphs below.

ASA concentrates on the following key issues are:
» Medicare Reform

« Social Security Reform

« lllegal Aliens

e Tax Reform

Known nationally as "the conservative alternative to the AARP," ASA works hard to fulfill its mission to provide seniors
with the choices, information, and services members need to live healthier, wealthier lives.

Benefits offered to members:

* Medicare

e Insurance

* Prescription Discounts

* Travel Services

« Auto Club

« Information on Where to Find the Facts

ASA'’s philosophy that starts with the understanding that government doesn't tax and regulate "things." It taxes and
regulates "people." Individuals like its members.

ASA doesn't just take the government's side like some other associations. They are not some big liberal bureaucracy
here to try to scare a member into going along with Big Government all the time or telling him or her to think. Instead
they...

« offer you real, useful information so you can make up your own mind.
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« ask: What do you think?
 and, they’ll take a member’s side.

And instead of pretending to speak for a member on every issue, they'll help provide a member with the information and
the tools he or she needs to speak for him or herself.

If you're tired of having some association you've never met claiming to speak for you in Washington DC, then the
American Seniors Association is a perfect new home for you.

A one-year membership with the ASA is only $15. They will add spouse to a member’'s membership absolutely free. If
you are an American Senior who believes in individual liberty, and is looking for a different sort of association, we hope
you'll choose the ASA. They want to work for its member.

The current address for this out-of-state group is:
American Seniors Association Group Holding, Inc.
dba American Seniors Association (ASA)

3700 Mansell Rd, Ste 220

Alpharetta GA 30022

Ameritas has already issued the group policy and a copy is attached for your reference. Following approval by your
Department, Ameritas will issue a certificate form to any Florida members of this group under certificate form 9021 FL
Rev. 03-08. The content of this certificate form was previously approved by the Department for true employer groups.
There will be two different plan options.

Thank you for your consideration of our request. If you have any questions, please feel free to contact me at 402-309-
2444 or email jlandon@ameritas.com.

Sincerely,

Janis Landon
Senior Contract Analyst

Company and Contact

Filing Contact Information
Janis Landon, Senior Contract Analyst jlandon@ameritas.com
475 Fallbrook Blvd. 800-745-1112 [Phone] 82444 [Ext]

PDF Pipeline for SERFF Tracking Number AMFA-127739692 Generated 10/28/2011 02:33 PM



SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:
Lincoln, NE 68521

AMFA-127739692 Sate: Arkansas

Ameritas Life Insurance Corp. Sate Tracking Number: 50103

AMERICAN SENIORS ASSOCIATION HOLDING GROUP INC DBA ASA

H10G Group Health - Dental Sub-TOI: H10G.000 Health - Dental

American Seniors Association Holding Group Inc. dba ASA

American Seniors Association Holding Group Inc. dba ASA/American Seniors Association Holding Group Inc. dba ASA
402-309-2573 [FAX]

Filing Company Information

Ameritas Life Insurance Corp. CoCode: 61301 State of Domicile: Nebraska
5900 O Street Group Code: 943 Company Type:

P O Box 81889 Group Name: State ID Number:
Lincoln, NE 68501-1889 FEIN Number: 47-0098400

(800) 756-1112 ext. [Phone]

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
Ameritas Life Insurance Corp. $50.00 10/25/2011 53156816

PDF Pipeline for SERFF Tracking Number AMFA-127739692 Generated 10/28/2011 02:33 PM



SERFF Tracking Number: AMFA-127739692 Sate: Arkansas
Filing Company: Ameritas Life Insurance Corp. Sate Tracking Number: 50103
Company Tracking Number: AMERICAN SENIORS ASSOCIATION HOLDING GROUP INC DBA ASA

TOl: H10G Group Health - Dental Sub-TOI: H10G.000 Health - Dental
Product Name: American Seniors Association Holding Group Inc. dba ASA
Project Name/Number: American Seniors Association Holding Group Inc. dba ASA/American Seniors Association Holding Group Inc. dba ASA

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted
Approved-  Rosalind Minor 10/28/2011 10/28/2011
Closed

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Rosalind Minor10/27/2011  10/27/2011 Janis Landon 10/27/2011 10/27/2011
Industry

Response
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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 10/27/2011
Submitted Date 10/27/2011

Respond By Date
Dear Janis Landon,
This will acknowledge receipt of the captioned filing.

Obijection 1
- Bylaws (Supporting Document)
Comment:
In addition to submitting the Bylaws, it is also requested that you submit the Articles of incorporation. Refer to ACA 23-
86-106(2)(A)().

It is also requested that you certify that there are at least one hundred members and that the association has been
organized and maintained in good faith in active existence for at least 2 years for purposes other than that of obtaining
insurance or insuring members. Refer to ACA 23-86-106 (2)(A)(ID(II).

Thank you for your cooeration in this matter.

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of
certain time periods with no affirmative action by the commissioner. If the commissioner determines that additional
information is needed to make a decision regarding approval, such request for information will be made to the company.
The filing will not be considered complete until said additional information is received. The time periods set forth in this
statute will not begin to run until the filing is complete.

Please feel free to contact me if you have questions.

Sincerely,
Rosalind Minor
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 10/27/2011
Submitted Date 10/27/2011

Dear Rosalind Minor,

Comments:
Thank you for allowing us to respond to you on these issues.

Response 1
Comments: We have provided the Articles of Incorporation in the Supporting Documents tab under the Bylaws and
Articles of Incorp subfolder.

We certify ASA has 10,822 members in the state of Arkansas.
ASA was founded as NASCON in September of 2004.

It was formed to fight for seniors and all Americans. ASA assists its members with Medicare reform; social security
reform, address the issue of illegal aliens.

Its mission to provide seniors with the choices, information, and services they need to live healthier, wealthier lives.

They offer members better choices to help with:
* Medicare

e Insurance

* Prescription Discounts

« Travel Services

* Auto Club

« Information on Where to Find the Facts

ASA assists its members with understanding government.

Related Objection 1
Applies To:
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- Bylaws (Supporting Document)

Comment:

In addition to submitting the Bylaws, it is also requested that you submit the Articles of incorporation. Refer to
ACA 23-86-106(2)(A)(i).

It is also requested that you certify that there are at least one hundred members and that the association has been
organized and maintained in good faith in active existence for at least 2 years for purposes other than that of
obtaining insurance or insuring members. Refer to ACA 23-86-106 (2)(A)(I1)(111).

Thank you for your cooeration in this matter.

Changed Items:

Supporting Document Schedule Iltem Changes
Satisfied -Name: Bylaws and Articles of Incorp.

Comment:

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Thank you

Sincerely,
Janis Landon
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Supporting Document Schedules

Satisfied - Item:
Comments:
Attachment:

AR Readability.pdf

Satisfied - Iltem:
Comments:
Attachments:

Signed App for Dental.pdf
Signed App for Eye Care.pdf

Satisfied - Iltem:
Comments:
Attachments:

ASAHG Bylaws 2010.pdf

Bd of Dir Off Info.pdf

Articles of Incorporation0001.pdf

Satisfied - Iltem:
Comments:
Attachments:

GA_Dental Policy.pdf

GA Vision Policy.pdf

Iltem Status: Status
Date:
Flesch Certification Approved-Closed 10/28/2011
Item Status: Status
Date:
Application Approved-Closed 10/28/2011
Item Status: Status
Date:
Bylaws and Articles of Incorp. Approved-Closed 10/28/2011
Iltem Status: Status
Date:
Group Policies sitused in GA Approved-Closed 10/28/2011
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Attachments:
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ASAHG FAQ.pdf
Name Change.pdf
ASAHG News.pdf
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Iltem Status: Status
Date:
Satisfied - Item: Benefit Information Approved-Closed 10/28/2011
Comments:
Attachments:
ASAHG Benefits.pdf
Enrollment Form.pdf
Benefit Summary.pdf
Dental Plan 1 Summary.pdf
Dental Plan 2 Summary.pdf
Vision Plan Summary.pdf
Item Status: Status
Date:
Satisfied - Item: Group Dental and Eye Care Approved-Closed 10/28/2011
Certificates
Comments:

The Department approved an Arkansas specific certificate under SERT-65HRLM571. Since this approval, insert pages

(various forms) were filed and approved under SERFF #'s:

AMFA-125485830
AMFA-126650717
AMFA-126147025
AMFA-126799268
AMFA-126796845
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ASA 4th Qtr '10 Qutrly Rpt.pdf

ASA 1st Qtr '11 Qtr Rpt pt 1.pdf
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ASA 2nd '11 Qutrly Rpt.pdf
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STATE OF ARKANSAS

CERTIFICATE OF READABILITY

INSURER: AmeritasLife InsuranceCorp.

This is to certify that the attached form(s) has achieved a Flesch Reading Ease Score of:

FORM NO: FLESCH SCORE: FORM NAME:

9000Policy Rev.03-08 50, with policy/certificate Policy Cover

complies with the requirements of Ark. Stat. Ann. Sections 66-3251 through 66-3258, cited as the Life and
Disability Insurance Policy Language Simplification Act.

1 Digitally signed by Gail M. Garci
G al | M . DIIEIJI ?n);élgﬁll. garc?;, O:Arirecrli:ftlas Life
. Insurance Co, ou=Group Compliance,
il= ia@ameritas.com, c=US
SIGNATURE. Garcia oy Y Pl
Gail M. Garcia
TYPED NAME: Vice President GroupCompliance
TITLE:
10/24/11

DATE:




APPLICATION FOR GROUP INSURANCE Qe

U ¥
6205 AMERITA&$

.

LIFE INSURANCE COR

AN AMERITAS ACACIA COMPA?

(See reverse side for additiona! information} Lincoln,

1. Applicant’s Legal Name NASCON -

2. Doing Business As NASCON ~

3 . Waiting Period ' 1
PO GOX T TP CODE v____ for those employed on or before the policy effeciive date. \

4555 Mansell Road, Suite 300

STREET ADDRESS
Alpharetta, GA 30022

v for those employed afier the new policy effective date.

[ month{s) Clcalendar days [Jworking days

CITY / STATE / ZIP
(770) 521-4203 (770} 521-4206
PHOMNE NO. FAX NO.

wWW .ascon.org
E-MAIt ADDRESS

TAX 1.0, NO.

Effective Date and Termination Date

Climmediate

Xifirsi of Month Efiective date/End of Month Termination date
[Oother:

4. What is the nature of your business or industry?

retiree association

5. Are any classes or locations excluded? CYes XNo
(if yes, please use reverse side for explanation.)
6. Are any subsidiary and/or UYes dGNo

affiliated companies to be insured? )
(if yes, please use reverse side o list name and location.)

7. How many hours per week equals full time employment? 4 ¢

8. Employee Participation
Employer contributes

{1 Tied-to-Medical (All employees covered on employer's medical
plan musi be insured, except those listed under excluded classes
or locations.)

{1 Non-Contributory (Policyholder contributes 100% of premiums.
All employees must be insured, except those listed under
excluded classes or locations.)

3 Non-Centributory, except covered elsewhere (i poticyholder
contributes 100% of premiums, all employees must be insured,
except those listed under excluded dasses or locations and those
covered elsewhere.)

(] Contributory {Policyholder is required to contribute to the
employee premium and must contribute at feast 25% of the total
employee and dependent premium.)

G Voluntary (Policyholder does not contribute towards premium,
100% contribution by employee )

0_% of employee premium.

9. Dependent Participaticn
Employer contributes ©_% of dependent premium.

[ Tied-to-Medical (All eligible dependents covered on employer’s
medical plan must be insured, except those fisted under excfuded
classes or locations.)

{0 Non-Contributory (Policyholder contributes 100% of premiums,
All eligible dependents must be insured, except those listed under
excluded classes or locations.)

[J Non-Contributory, except covered elsewhere (If policyholder
contributes 100% of premiums, all eligible dependents must be
insured, except those listed under excluded classes or locations
and those covered elsewhere.)

L1 Contributory {Policyholder is required to contribute to the
employee premium and must contribute at least 25% of the total

~ employee and dependent premium.)

X Voluntary (Policyholder does not contribute towards premium,
100% contribution by employee.)

10. Section 125 Plan:
Election Period: N/A
Plan Year:

. Premium Payment Mode {In advance):

X Monthly (1Quarterly (ISemi-Annual (JAnnual
J Payroll Deduction {Coverage must be 100% employee paid for
employee and dependent premiumn to choose this option.)

if policy effective date is other than first of the monih,

is a first of the month premium due date desired? OYes {No

Billing Options
{JHome Office XiThird-Party Administration

Stuart Barton

CONTACT NAME

Pregident

TITLE

4555 Mansell Road, Suite 300
STREET ADDRESS

Alpharetta, GA 30022

CITY / STATE 1 ZIP

{770} 521-4203 {(770) 521-4206
PHONE NG, FAX MO,
sbarton@nascon.org

E-MAIL ADDRESS

. The following coverages are applied for:

Employee & Dependents Benedits:
¥ Dental (JOrthodontia (Jfye Care CIOther

Employee Only Berefits:
(3 Dental (30rthodontia [(lEye Care [1Other

This insurance shall be effective on; 03/01/2006
{Premiums due prior o the coverage period.)

. Insurance requested on this application will replace the

coverage(s) checked.
Coverages: (1Dental []ortho [3Eye Care [JOther

NAME OF CURRENT CARRIER

POLICY NG.

{3 Coverage applied for is replacing comparable coverage now or
previously in force with another carrier,

{3 It is intended that the insurance coverage applied for be in addition

to, supplemented by, or supplemental to any similar coverage now
in force, or to be in force, with this or any other carrier.

TERMINATION DATE ORIGINAL EFFECTIVE DATE

GR 902 Rev. 10-02

081103L




Item 5 Exclusions:
a. Classes, include reason for exclusion.

b. Locations, if location is different from applicant’s, fist city and state.

Item 6: Subsidiary and/or affiliated companies to be insured:

List names and locations:

Plan Design and Proposed Rates:

Additional Remarks:

Agreements

This application will be subject to review and approval by the Home Office of Ameritas Life Insurance Corp. If this application is accepted, the final rates
and benefits will be based on verification of this information and final enrollment numbers. This applicant represents that hefshe has read the statements
and answers to the above questions and that they are complete and true to the best of hivher knowledge and belief. Any policy including riders issued
as a result of this application will, with this application, be the entire insurance contract. If this apptication is accepted at the Home Office of Ameritas
Liie Insurance Corp., group insurance at the Company’s rates and under the terms applied for shall take effect as of the date sei forth in the policy. If
this application is not accepted, any premium advanced shall be refunded.

Statements

In several states, we are required to advise you of the following: Any person who knowingly and with intent to defraud provides {alse, incomplete,
or misleading information in an application for insurance, or who knowingly presents a false or fraudutent claim for payment of a loss or berefit, s guilty
of a ¢rime and may be subject to fines and ¢riminal penalties, including imprisonment. In addition, insurance benefits may be denied if false information
provided by an applicant is materially related to a claim. (See state-specific statements.) » Note for California Residents: California faw prohibits an
HIV test from being required or used by health insurance companies as a <ondition of obtaining health insurance coverage. * Note fer Colorado
Residents: It is unlawful to knowingly provide false, incomplete, or misteading facts for information to an insurance company for the purpose of
defrauding or attempting to defraud the comﬁany. Penalties may incude imprisonment, fines, denial of insurance, and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information 1o a policyholder or claimant
for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance
proceeds shall be reported to the Colerado Division of insurance within the Department of Regulatory Agencies. » Note for Florida Residents: Any
person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony of the third degree. + Note for New lersey Residents: Any person whao includes any false
or misleading information on an application for an insurance policy is subject to criminal and civil penalties. » Note for Georgia, Kansas, Nebraska,
Oregon and Virginia Residents: Any person who, with intent to defraud or knowing that he is facilitating 2 fraud against insurer, submits an
appilcation or files a claim containing a false or deceptive staiement may have violated state law. » Note for Pennsylvania Residents: Any person who
knowingly and with intent to defralid any insurance company or other person, files an application for insurance or statement of claim containing any
materially false information or conceals for the purpose of misleading information concerning any fact material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to criminal and civil penalties.

O3 If you do not want your company name used by Ameritas Life Insurance Corp. in our effort to recruit PPO providers, check this box.

Signed at: City: Alpharetta State; Georgia Date:

Soliciting Agent: Printed name; Gren H. Fleming - Signature:
For FL agents only, provide FL license #: ,/gd' ﬁ ’

#Stuart B!‘Baygm, President

Signed by (Policyholder Representative):  Printed name and ti

Signature:
Was a binder check received? [IYES XINO  |f yés, then amount $.0.00 .
Check received by: (agent) N/A Authorized by: {policyholder)

ALL PREMIUM CHECKS MUST BE MADE PAYABLE TO AMERITAS LIFE INSURANCE CORP.

DO NOT MAKE CHECKS PAYABLE TO THE AGENT OR LEAVE PAYEE BLANK.
GH 902 Rev. 10-02 081103L




APPLICATION FOR GROUP INSURANCE

AMERITAS.m

LIFE INSURANCE CORP.
AN AMERITAS ACACIA COMPANY

{See reverse side for additional information) Lincoln, NE
1. Applicant's Legal Name NASCON
2. Doing Business As NASCON
3. 11, Waiting Period
55 BORT I COBE : ;or tl;ose emp:oyeg oP or beiore the poliqf;f eﬁ(_eciive date.
4555 Mansell Road, Suite 300 or those employed after the new policy eifective date.
STREET ADDRESS 1 month(s) Clcalendar days Oworking days
?r}'grsér:ﬁ‘;‘z:;‘ GA 30022 2. Effective Date and Termination Date
Ulimmediate
{770) 521-4203 (770} 521-4206 EAC o paa o cer oo
PHONE O, VTN XiFirst of iMonth Effective date/End of Monih Termination date
WWw.nascon.org Oother:
. E-MAIL ADDRESS TAX 1.D. NO.
4. What is the nature of your business or industry? 13, Premium Payment Mode {In advance):
retiree association Monthly [JQuarterly [JSemi-Annual ClAnnual
{J Payroll Deduction (Coverage must be 100% employee paid for
emplayee and dependent premium te choose this option.)
5. Are any classes or locations excluded? (Yes BONo i policy effective date is other than first of the month,
(If yes, please use reverse side for explanation.} is a first of the month premium due_ date desired? OyYes ONo
6. Are any subsidiary and/or OYes 3No Billing Options
affiliated companies to be insured? . [IHome Office XiThird-Party Administration
(If yes, please use reverse side to list name and location.)
- Stuart Barton
7. How many hours per week equals full time employment? 5 o CONTACT NAME
8. Employee Participation i;‘:“de"t
! oo ; .
E_mplolyer contributes % of employee premium. 4555 Mansell Road, Suite 300
L] Tied-to-Medical (All employees coverad on employer's medical STREET ADDRESS
pfan must be insured, except those listed under excluded classes Alpharetta, GA 30022
o locations.) _ » CITY /STATE/ ZIP
O Non-Contributory {Policyholder contributes 100% of premiums. (770) '521-4203 {(770) $21-4206
All employees must be insured, except those listed under PHONE NO. FAY O
excluded classes or locations ) ) sbarton@nascon. org
0 Non-Contributory, except covered elsewhere (f policyholder E-MAIL ADDRESS -
contributes 100% of premiums, all employees must be insured, - -
except those listed under excluded classes or locations and those | 14. The following coverages are applied for:
covered elsewhere.) Employee & Dependents Benefits:
{1 Contributory (Policyhalder is required to contribute to the K Begm I:lOrF':hodontia (Jeye Care (JOther
employee premium and must contribute at feast 25% of the total L
employee and dependent premium.) Employee Only Benefits:
% Voluntary (Policyholder does not contribute towards premium, [ Dental (lOrthodontia [lEye Care [JOther_____
7 rolic
100% contribution by employee.) This insurance shall be effective on: 03/01/2006
9. Dependent Participation (Premiums due prior 10 the coverage period.)
Employer contributes 0_% of dependent premium. - —— .
. . - , 15. Insurance requested on this application will replace the
[ Tied-to-Medical (All eligible dependents covered on employers ked ‘
; - d coverage(s) checked.
medical plan must be insured, except those listed under excluded
classes or locations.) Coverages: [1Dental [JOrtho [Eye Care (JOther
3 Non-Contributory (Policyholder contributes 100% of premiums.
" All eligible dependents must be insured, except those listed under
excluded classes or locations.) NAME OF CURRENT CARRIER
[J Non-Contributory, except covered elsewhere {If policyholder
contributes 100% of premiums, all eligible dependents must be POLICY NO. . . .
insure'-Td, except tr*éose listed ur)lder excluded classes or locations (] Coveragle apr;hed for Ili replaﬁmg comparable coverage now or
and those covered elsewhere. previously in force with another carrier.
(L} Contributory (Policyholder is required to contribute to the O 1t is intended that the insurance coverage appiied for be in addition
EmP:UVE‘? P“é"gum agd fl"US( CQN”?UtE at least 25% of the total to,fsupplemenged byf, ot supplgmﬁntal 10 any hsimilar coverage now
_ employee and dependent premium.) i in force, or to be in force, with this or any other carrier.
X Voluntary (Policyholder does not contribute towards premium, Y
100% contribution by employee.)
W Section 1% Fiam TERMINATION DATE ORIGINAL EFFECTIVE DATE
Election Period: - N/A
Plan Year:

GA 902 Aev. 10-02 -

0811030



Item 5 Exclusions:
a. Classes, include reason for exclusion.

b. Locations, if location is different from applicant’s, list city and state.

Item 6: Subsidiary and/or affiliated companies to be insured:

List names and locations:

Plan Design and Proposed Rates:

Additional Remarks:

Agreements

This application will be subject to review and approval by the Home Office of Ameritas Life Insurance Corp. if this application is accepted, the final rates
and benefits will be based on verification of this information and final enrollment numbers. This applicant represents that he/she has read the statemenis
and answers to the above guestions and that they are complete and true to the best of histher knowledge and belief. Any policy including riders issued
as a result of this application will, with this application, be the entire insurance contract, If this application is accepted at the Home Office of Ameritas
Liie Insurance Corp., group insurance at the Company’s rates and under the terms applied for shall take effect as of the date set forth in the policy.
this application is not accepled, any premiurn advanced shall be refunded.

Statements

In several states, we are required to advise you of the following: Any person who knowingly end with intent to deiraud provides false, incomplete,
or misleading information in an applicaticn for insurance, or who knowingly presents a false or fraudulent claim for payment of a loss or henefit, is guilty
of a rime and may be subject to fines and criminal penalties, including imprisonment. In addition, insurance benefits may be denied if false information
provided by an applicant is materially related to a claim. (See state-specific statements.) » Note for California Residents: California law prohibits an
HIV test from being required or used by healih insurance companies as a condition of obtaining health insurance coverage. » Note for Colorade
Residents: It is unlawiul to knowingly provide ialse, incomplete, or misleading facts for information to an insurance company for the purpose of
defrauding or attempting to defraud the comﬁany. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance
company or agent of an insurance company wie knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant
for the purpose of defrauding or attempting to defraud the policyholider or claimant with regard to a settlement or award payable from insurance
proceeds shall be reported to the Colerado Division of Insurance within the Department of Regulatory Agencies. « Note for Florida Residents: Any
person who knowingly and with intent to fnjure, defraud or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading informatien is guitty of a felony of the third degree. » Nate for New Jersey Residents: Any person who includes any false
or misleading information on an application for an insurance policy is subject to criminal and civil penalties. « Note for Georgia, Kansas, Nebraska,
Oregon and Virginia Residents: Ary perscn who, with intent to defraud or knowing that he is facilitating a fraud against insurer, submits an
application or files a claim containing a false or deceptive statement may have violated state law. » Note for Pennsylvania Residents: Any person who
knowin?ly and with intent to defraud any insurance company or other Ferson, files an application for insurance or statement of claim containing any
materially false information or conceals for the purpose of misleading intormation concerning any {act material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to criminal and civil penalties,

00 If you do not want your company name used by Ameritas Life Insurance Corp, in our effort to recruit PPO providers, check this box.

Signed at: City, ___Alpharetta State: Georgia Date:

Soliciting Agent: Printed name: Gren H. Fleming Signature:
For FL agents only, provide FL license #: /v’? a! ; : 7

Signed by (Policyholder Representative);  Printed name and title, Stuart B. Dartgn, Pres ident
Signature:

Was a binder check received? UJYES X NO  If yes, then amount $9.00 .

Check received by: (agent) N/A Authorized by: (policyholder)

ALL PREMIUM CHECKS MUST BE MADE PAYABLE TO AMERITAS LIFE INSURANCE CORP.

DO NOT MAKE CHECKS PAYABLE TO THE AGENT OR LEAVE PAYEE BLANK.
GR 902 Aev. 1002 ~ : : 081103




B7/26/2006 22:38 6784171745 AMERITAS PaGE B2
. ‘-:-f '1,..‘.:‘.,
LIFE INSURANCE CORP.
APPLICATION FOR GROUP INSURANCE AN AMERITAS ACACIA COMPANY
[See reverse side far additional information) Lincoln, NE
1. Applicant’s Legal Name NASCON e b e e
L Doing Business As NASCON :
3 11.  Waiting Period
e st e v tor those employed on or before the policy effective date,
B0, ¥0XJ TF CODE y ;
4575 b v___tor those emploved after the new policy effective date.
STREET wﬁﬁ:r:'?f-l»l- Road, Suite 300 [} months) Clcalendar days Clworking days
Alpharetta, GA 30022 — 12. Effective Date and Termination Date
Y JSTATR / 2P Oimmediate )
W—-»—--- - g S2l-az06 BFirst of Month Effective date/End of Month Termination date
WV . aBten . org UCther:
E-MAIL ADDRESS TAX + 0 NO
4 What is the nature of your business or industry? 13. Premium Payment Mode (In advance):
retires 8950ciacCion &! Monthly [ 1Quarterly [G5emi-Annual ClAnnual
— - . - - ~=-|-~ -[1 Payrolt Deduction (Coverage must be'100% employee paid for-
employee and dependent bremium to choose this opticn.)
5. Are any classes or locations excluded? [Yes ¢No If policy etfective date is other than first of the manth,
{tf yes, please use reverse side for explanation.) is a first of the menth premium due date desired? OYes CiNo
6. Are any subsidiary andfor LIYes ®No Billing Options ‘
affiliated companies to be insured? i_)Home Office MThird-Party Agministration
{If yes, please use reverse side to list name and location.) .
" Stuart Barton
7. How many hours per waek equals full time employment? 5 o CONTACT NAME -
8. Employee Participation ,I;;:Bid"“t
Employer contributes ___0_% of employee premium. 4555 Mansell Road .Suit e 300
[ Tied-to-Medical (All employees covered on employers medical STREET ADDRESS
plan must be insured, except those fisted under excluded classes Alpharetta, GA 30022 i
or lozations.) _ ) . anvisatEiar
T Non-Contributory g’tollcyholdef contributes 100% of premiums. (770} 521-4203 {(770) 521-4206
All employees must be insured, except those listed under PHONE NO. AN ND, B
exduded classes or locations.) shartonsnascen. org
) Non-Contributory, except covered elsewhere (If policyholder ENNLABORES
contributes 100% of premiums, all employees must be insured, -
except those listed under excluded dassas or locations and those | 14, The fallowing coverages are applied for:
Covered eisewhere.) Employee & Dependants Benefits:
[ Contributory (Policyholder is required to contribute to the i '
employee premium and must contiibute at least 25% of the total CJ Dental Donh@nm Rltye Care Tlther
employee and dependent premium.) Employee Only Benefits:
B@ Voluntary (Policyholder does not contribute towards premium, [ZI Dental CiOrthodontia [Jeye Care [JOther
100% cantribution by employee.) This insurance shall be effective on:
9. Dependent Participation {Premiums due prior to the coverage fferidd.)
Employar contributes 0_% of dependent premium. ] 5 " — - I -
[ Tied-to-Madical { All‘eligiblé“ de ents covered on empl er's . Insurance requested on this application will replace the
medical glan must be insured, except those listed under exclucied coveragefs) chacked.
tlasses of locations) Coverages: (1Dental [JOrtho (JEye Care []Other
O Non-‘Cpntnbutlr)g {Policyholder contributes 100% of premiums. .
All ehr?uble dependents must be insured, except those isted under
excluded classes o1 locatiens.) RAME OF CURRENT CARRIER
D) Non-Contributory, except coverad elsewhere (f policyholder
contributes 100% of prerniums, all eligible dependents must be POLCY N0,
insured, except those listed under excluded dasses or locations (1 Coverage applied for is replacing comparable coverage now or
A ég?-t U:igs:t ;ze(r:g mherg.) equired 1o comnrlbute o the previously in force with another carrier, ’
- : Bf G required o contribute 1o (3 it is intended that the insurance coverage applied for be in addition
H“P'lg‘iy: Prf:jmém :ﬂdg rtnusle;ﬂonmhu‘te at least 25% of the total to, suppiemented by, or supplementa! tgcgan‘;psimilar coverage now
% cmployee and dependent premium.) . in force, of to be in force, with this or any ether carrier.
Vsluntary (Palicyholder does not contribute Lowards premium,
100% contribition by employee.) ; .
10 Section 135 Plar: RIATNATION DATE CRIGINAL FFICTIVE DATE
Election Periog: N/A
Plan Year:
GA %02 Rav. 10-02

osr103L




B7/26/2806 22:38 6784171745 » AI'*ERITQS PAGE B3
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item S: Exdusions:
a. Classes, mdude reason for exclusion.

b. Locations, if location is different from applicantss, list city and state.

ftem 6: Subsidlary and/or affiliated componies to be insured:

List names and locations:

Plen Design and Proposed Rates: VSP - $25 deductible exams/$25 deductible materials
Frequency 12/12/24

Additional Remarks:

Agreements
This epplication will be subject to review and approval by the Home Office of Ameritas Life insurance Corp. If this application is accepted, the final rates
and benefits will be based on verification of this information and final enroliment numbers. This apphicant represents that he/she has read the statements
and answers to the above questions and that they are complete and true to the best of hisher knowledge and belief. Any policy including riders issued
as a result of this zpplication will, with this application, be the entire insurance contract, If this application is accepted at the Home Office of Ameritas
tite Insurange Corp., group insurance at the Company’s rates and under the terms applied for shall take effect as of the date set forth in the policy.
this application is not accepted, any premium advanced shall be refunded,

Statements

In several states, we are required to advise you of the following: Any person who knowingly and with intent to defraugd provides false, incomplete,
of misleading information in an application fer insurance, or who knowingly presents a false or fraudulent claim for payment of a loss or benefit, is quiity
of a arime and may be subject to fines and criminal penalties, including imprisanment, In addition, insurance benefits may be denied if false information
provided by an applicant is matarially related to a claim. (See state-specific statements.) « Nate for California Restdents: Caffornia law prehibits an
HIV test from being required or used by health insurance companies as a condition of oblaining health insurance coverage. » Note for Colorado
Residents: [ is unlawful to knminglmaruvide lalse. incomplete, or misleading facts for informatian Lo an insurance company for the purpose of
defrauding or attempting to defraud ¢ cor\:ganz. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance
company of agent of an insurance company who knawingly erovides false, incomplete, or misleading facts or information to a policyholder or claimant
for the purpose of defrauding or attempting to defraud the policyholder or claimant with regand to a settlement or award payable from insurance
proceeds shalt be reporied to the Colorade Division of Insurance within the Department of Reguiatory Agancies. = Note for Florida Resldents; Any
person who knowingly 2nd with intent to injure, defraud or decelve any insurer fiies a staterrent of diaim or an application containing any fakse,
Incemplete, or misleading information is guilty of a felony of the third degree. « Note for New Jersey Residents: Any person wha includes any false
or misieading information on an application for an insurance policy is subject to criminal and civil penaities. « Note for Georgia, Kansas, Nebraska,
Oregon end Virginia Residents: person who, with intent to defraud or knowing that he is facifitating a fraud against insurer, submits an
application or files 2 claim containing a false or deceptive statement may have viclated state law. « Note for Pennsylvania Residents: Any person who

knowingly and with intent to detraud any insurance compary or othe:_nFerson. files an application for insurance.or statement of claim containing any —- - -

materialy false informatian or conceals for the purpase of miskading information concerning any fact material thereto commits 3 fravdulent insurance
act, which is 2 crime and subjects such person to ¢riminal and cvil penalties.

1 ¥ you do not want your company name used by Ameritas Life nsurance Corp. in our effort to recruit PPO providers, check this box.
Signed at: City: Alphazetta  Da X 1 2; ¢ [é g

State: GA
Soliciting Agent Printed name: Gren H. Fleming Signature; 2?){ :li ")
L 4

e,
For A agants only, provide fL license #: . /

signed by (Policyholder Representative):  Printed name and f Stuart n ant _
Signature: 4 M’

Was 2 binder theck received? [JYES ®INO I yes, then amount $.0.90 ,
Chock receivad by: (agent) _ Authorized by: {policyholcer)

ALL PREMIUM CHECKS MUST BE MADE PAYABLE TG AMERITAS LIFE INSURANCE € ORP.

DO NOT MAKE CHECKS PAYABLE TQ THE AGENT OR LEAVE PAYEE BLANK.
GR 902 Rav, 1002 081103




BYLAWS OF
AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC

ARTICLE I. MEETING OF SHAREHOLDERS

Section 1.1. Annual Meeting. The annual meeting of the shareholders of this corporation shall be
held at the time and place designated by the board of directors of the corporation. The annual
meeting of the shareholders for any year shall be held no later than thirteen (13) months after the
last preceding annual meeting of shareholders.

Business transacted at the annual meeting shall include the election of directors of the
corporation.

Section 1.2. Special Meetings. Special meeting of the shareholders shall be held when directed
by the Board of Directors, or when requested in writing by the holders of not less than ten (10%)
percent of all the shares entitled to vote at the meeting. (A meeting requested by shareholders
shall be called for a date not less than ten (10) nor more than sixty (60) days after the request is
made, unless the shareholders requesting the meeting designated a later date. The call for the
meeting shall be issued by the Secretary, unless the President, Board of Directors, or
shareholders requesting the meeting shall designate another person to do so.)

Section 1.3. Place. Meetings of shareholders may be held within or without the State of Georgia
and at such place as is designated by the Board of Directors.

Section 1.4. Notice. Written notice stating the place, day and hour of the meeting and, in the
case of a special meeting, the purpose or purposes for which the meeting is called, shall be
delivered not less than ten (10) nor more than sixty (60) days before the meeting, either
personally or by first class mail, by or at the direction of the President, the Secretary, or the
officer or persons calling the meeting to each shareholder of record entitled to vote at such
meeting. If mailed, such notice shall be deemed to be delivered when deposited in the United
States mail addressed to the shareholder at his address at it appears on the stock transfer books of
the corporation, with postage thereon prepaid.

Section 1.5. Notice of Adjourned Meetings. When a meeting is adjourned to another time or
place, it shall not be necessary to give any notice of the adjourned meeting if the time and place
to which the meeting is adjourned are announced at the meeting at which the adjournment is
taken, and, at the adjourned meeting, any business may be transacted that might have been
transacted on the original date of the meeting. If, however, after the adjournment, the Board of
Directors fixes a new record date for the adjourned meeting, a notice of the adjourned meeting
shall be given as provided in this section to each shareholder of record on the new record date
entitled to vote at such meeting.

Section 1.6. Closing of Transfer Books and Fixing of Record Date. For the purpose of
determining shareholders entitled to notice or to vote at any meeting of shareholders or any
adjournment thereof, or entitled to receive payment of any dividend, or in order to make a



determination of shareholders for any other purpose, the Board of Directors may provide that the
stock transfer books shall be closed for a stated period but not to exceed, in any case, sixty (60)
days. If the stock transfer books shall be closed for the purpose of determining shareholders
entitled to notice or to vote at a meeting of shareholders, such books shall be closed for at least
ten (10) days immediately preceding such meeting.

Section 1.7. Shareholder Quorum and Voting. A majority of the shares entitled to vote,
represented in person or by proxy, shall constitute a quorum at a meeting of shareholders. When
a specified item of business is required to be voted on by a class or series of stock, a majority of
the shares of such class or series shall constitute a quorum for the transaction of such item of
business by that class or series.

If a quorum is present, the affirmative vote of the majority of the shares represented at the
meeting and entitled to vote on the subject matter shall be the act of the shareholders unless
otherwise provided by law.

Section 1.8. Action by Shareholders Without a Meeting. Any action required by law, these by-
laws or the articles of incorporation of this corporation to be taken at any annual or special
meeting of shareholders of the corporation, or any action which may be taken at any annual or
special meeting of such shareholders, may be taken without a meeting, without prior notice and
without a vote, if a consent in writing, setting forth the action so taken, shall be signed by the
holders of outstanding stock having not less than the minimum number of votes that would be
necessary to authorize or take such action at a meeting at which all shares entitled to vote thereon
were present and voted.

ARTICLE Il. DIRECTORS

Section 2.1. Function. All corporate powers shall be exercised by or under the authority of, and
the business and affairs of the corporation shall be managed under the direction of, the Board of
Directors, in the event the shareholders fail to act.

Section 2.1. Qualification. Directors need not be residents of this state or shareholders of this
corporation.

Section 2.3. Compensation. The Board of Directors shall have authority to fix the compensation
of directors.

Section 2.4. Function. A Director shall perform his duties as a director, including his duties as a
member of any committee of the Board upon which he may serve, in good faith, in a manner he
reasonably believes to be in the interests of the corporation, and with such care as an ordinarily
prudent person under similar circumstances.

A person who performs his duties in compliance with this section shall have no liability by
reason of being or having been a director of the corporation.



Section 2.5. Number. This corporation shall have at least one (1) director. The number of
directors may be increased or decreased from time to time by amendment to these by-laws, but
no decrease shall take effect shortening the terms of any incumbent director.

Section 2.6. Election and Term. At the first annual meeting of shareholders and at each annual
meeting thereafter, the shareholders shall elect directors to hold office until the next succeeding
annual meeting. Each director shall hold office for the term for which he is elected and qualified
or until his earlier resignation, removal from office or death.

Section 2.7. Quorum and Voting. A majority of the number of directors fixed by these by-laws
shall constitute a quorum for the transaction of business. The act of the majority of the directors
present at a meeting at which a quorum is present shall be the act of the Board of Directors.

Section 2.8. Place of Meetings. Regular and special meetings by the Board of Directors may be
held within or without the State of Georgia.

Section 2.9. Action Without a Meeting. Any action required to be taken at a meeting of the
Board of Directors, or any action which be taken at a meeting of the Board of Directors or a
committee thereof, may be taken without a meeting if a consent in writing, setting forth the
action so to be taken, signed by all of the directors, or all the members of the committee, as the
case may be, is filed in the minutes of the proceedings of the Board or the committee. Such
consent shall have the same effect as a unanimous vote.

ARTICLE I1l. OFFICERS

Section 3.1.0Officers. The officers of this corporation shall consist of a president, a secretary and
a treasurer, each of whom shall be elected by the directors at the first meeting of directors
immediately following the annual meeting of shareholders of this corporation, and shall serve
until their successors are chosen and qualify. The Board of Directors may from time to time
appoint such other officers and assistant officers and agents at it may deem necessary. Any two
or more offices may be held by the same person. The failure to elect a president, secretary or
treasurer shall affect the existence of this corporation.

Section 3.2. Duties. The officers of this corporation shall perform such duties are as prescribed
by the Board of Directors and, in the case of all officers other than the President, by the Board of
Directors and the President.

ARTICLE IV. EXECUTION OF INSTRUMENTS

All corporate instruments and documents shall be signed or countersigned, executed, verified or
acknowledged by such officer or officers or other person or persons as the Board may from time
to time designate.

All checks, drafts or other orders for the payment of money, notes or other evidences of
indebtedness issued in the name of the corporation shall be signed by such officer of officers,



agent or agents of the corporation, and in such manner as shall be determined from time to time
by resolution of the Board.

ARTICLE V. AMENDMENT

These by-laws may be repealed or amended, and new by-laws may be adopted, by either the
Board of Directors or the shareholders, but the Board may not amend or repeal any by-law
adopted by shareholders if the shareholders specifically provide that such by-law not be subject
to amendment or repeal by directors.

CERTIFICATE
OF THE SECRETARY OF
AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC

The undersigned certifies:
1) That the undersigned is the duly elected and acting Secretary of.
American Seniors Association Holding Group, Inc., a Georgia corporation (the
"Corporation"); and

2 That the foregoing Bylaws constitute the Bylaws of the
Corporation as duly adopted by an Organizational Meeting of the Board of Directors of
American Seniors Association Holding Group, Inc., a Georgia corporation, on the 19" day
of February, 2010.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed the seal of the
Corporation as of this 12" day of May, 2010.

/s/ Amy Sollenberger, Secretary and Treasurer
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AmericanSeniors,org

AMERICAN SENIORS ASSOCIATION

Board of Directors — Names, Employer, Occupation

Chris Polk, CEO Business Development for ASA

Jack McDaniel; Sales Associate Aflac Insurance

Randy Nichols, Self-Employed

Donna Rayburn, past board member and chairwoman of ASF Group, Inc.,
Aaron Young CEO of 1Q Financial Services

Officers Information - Names, Number of Years Served

Phil A. Kent, CEO, 03/29/11 to Present

Jerry Barton, Business Executive — Founder to 03/04/10

Stuart Barton President/CEO, 03/04/10 to 03/29/11

Laura Hostetler, CFO and Secretary, 06/02/11 to Present

Amy Sollenberger, Secretary and Treasurer 02/19/10 to 03/29/11



STATE OF GEORGIA
COUNTY OF FULTON

ARTICLES OF INCORPORATION
OF
AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC.
(*Corporation™)

The undersigned natural person, acting as Incorporator for the Corporation, pursuant to the
Georgia Business Corporation Code, herein adopts the following Articles of Incorporation,

ARTICLE 1.
Name of the Corporation

The name of the Corporation 1s AMERICAN SENIORS ASSOCIATION HOLDING
GROUP, INC.

ARTICLE 2.
Name of the Incorporator

The name and address of the Incorporator is Alan R. Turem, Esq., 4651 Roswell Road, Suite
B-105, Atlanta, Georgia 30342,
ARTICLE 3.
Principal Office of the Corporation
The mailing address of the principal office of the Corporation will be 3700 Mansell Road,
Suite 220, Alpharetta, Georgia 30022,

ARTICLE 4.
Repistered Agent and Registered Address

The initial registered office of the Corporation is at 4651 Roswell Road, Suite B-105,
Atlanta, Georgla 30342 and the initial registered agent of the Corporation at said address shall be

Alan R, Turem, P.C., 4651 Roswell Road, Suite B-105, Atlanta, Georgia 30342,

ARTICLE 5.

Shares
a) The Corporation shall be authorized to issue the following shares:
Class Number of shares Par Value

Common 950,000,000 $.001




Preferred

100,000,000 $.001

b) The designations and the powers, preferences and rights, and the qualifications orrestrictions
of the Preferred Shares are as follows:

1)

20,000,000 Preferred Shares shall be designated as Series A Preferred Shares. The
Series A Preferred Shares shall have all of the rights and attributes of common stock.
On all matters for which sharcholders approval is required, each Series A Preferred
Share shall be equal to one hundred Common Shares.

80,000,000 Preferred Shares shall be issued from time 1o time in one or more series,
with such distinctive serial designations as shall be stated and expressed in the
resolution or resolutions providing for the issue of such shares as adopted by the
Board of Directors; the Board of Directors 1s expressly authorized to fix the annual
rate or rates of dividends for the particular series, the divided payment dates for the
particular series, and the date from which dividends on all shares of such series
issued prior to the record date for the first dividend payment date shall be cumulative,
the redemption price or prices for the particular series, the voting powers for the
particular series, the rights, if any, of holders of the shares of the particular series to
convert the same into shares of any other series or class or other securities of the
corporation, with any provisions for the subsequent adjusunent of such conversion
rights, the rights, of any, of the particular series to participate in distributions or
payments upon liquidation, dissolution or winding up of the corporation, and (o
classify or reclassify any unissued preferred shares by [ixing or altering from time to
time any of the forgoing rights, privileges and qualifications.

ARTICLE 6.
Purpose

The Corporation shall be organized for any and all purposes authorized under the laws of the
State of Georgia.

IN WITNESS WHEREOF, these Articles of Incorporation have been duly executed this
18" day of February, 2010.

i 1 NI T
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AMERITASﬁ

LIFE INSURANCE CORP.
A UNIFI Company

A STOCK COMPANY
LINCOLN, NEBRASKA

PREFERRED PROVIDER GROUP DENTAL INSURANCE POLICY

The Policyholder AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC (ASAHG)
dba AMERICAN SENIORS ASSOCIATION (ASA)
Policy Number 10-16503
State of Delivery Georgia Plan Effective Date March 1, 2006
Premium Due Date 1st of each month. Renewal Date January 1

Ameritas Life Insurance Corp. agrees to pay, with respect to each Insured Person, the group insurance benefits
provided in this policy.

This policy is issued to the Policyholder in consideration of the Policyholder's application and the payment of
premiums, as provided herein.

This policy is delivered in and governed by the laws of the state of Georgia.

IMPORTANT NOTICE
Dental benefits include a Preferred Provider Option. An Insured person has the freedom of choice to
receive treatment from any Provider. Reimbursement for all services, including treatment for dental
emergencies, to a Non-Preferred Provider will be equal to or greater than reimbursement to a Preferred
Provider. The Insured should verify with their provider if they are a Preferred Provider. The Insured
may be responsible for additional charges if services are provided by a Non-Preferred Provider.

AMERITAS LIFE INSURANCE CORP.

JONSUA Ao Ao M Mot

Corporate Secretary President
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GEORGIA
IMPORTANT INFORMATION TO INSUREDS
We are here to serve you . . .
You have the right to receive appropriate care in a timely and convenient manner and to be an active participant in
any decision making regarding treatment, care and services provided to you or one of your family members who
are covered under this plan.
In order to provide you the best possible service, it is important that you provide any necessary information to
your provider that will facilitate effective care and that you cooperate with your provider(s) by keeping
appointments and following recommended treatment.
Please review your certificate of coverage carefully so that you fully understand the benefits provided. If you
have a question about your policy or if you need assistance with a problem, you should first contact us at the
address shown below.
If you have a grievance or complaint regarding:
(a) the availability, delivery, or quality of dental plan services;

(b) benefits or claims payment, handling, or reimbursement for dental services

You may document your concerns in writing and forward your written documentation to the following:

Name: Quality Control

Address: P.O. Box 82657
Lincoln, NE 68501-2657

Phone: 877-897-4328

Fax: 402-309-2579

Please also refer to your Explanation of Benefits and your Certificate Booklet for appeals rights related to claims.

If after a careful review of your appeal, we determine that the benefit should have been denied, we will send you a
written notice of that decision. You will also receive a notice of your right to appeal the decision to the Georgia
Insurance Department.

If we agree that a benefit is available, we will issue a new predetermination of benefits or pay the claim in
guestion.



Non-Insurance Products/Services

From time to time we may arrange, at no additional cost to you or your group, for third- party service providers to
provide you access to discounted goods and/or services, such as purchase of prescription drugs. These discounted
goods or services are not insurance. While we have arranged these discounts, we are not responsible for delivery,

failure or negligence issues associated with these goods and services. The third-party service providers would be

liable.

To access details about non-insurance discounts and third-party service providers, you may contact our customer
connections team or your plan administrator.

These non-insurance goods and services will discontinue upon termination of your insurance or the termination of
our arrangements with the providers, whichever comes first.

Dental procedures not covered under your plan may also be subject to a discounted fee in accordance with a
participating provider's contract and subject to state law.
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SCHEDULE OF BENEFITS
OUTLINE OF COVERAGE

The Insurance for each Insured and each Insured Dependent will be based on the Insured's class shown in this
Schedule of Benefits.

Benefit Class Class Description

Class 1 All Eligible Members
DENTAL EXPENSE BENEFITS

When an Insured visits a Preferred Provider, a negotiated fee schedule (MAC) is used which may provide for
lower out-of-pocket costs. The reimbursement to a Non-Preferred Provider will be at least equal to or greater than
the reimbursement to a Preferred Provider.

Deductible Amount:

Type 1 Procedures $0
Combined Type 2 and Type 3 Procedures - Each Benefit Period $50

If an Insured incurs Covered Expenses:
i.  during the last three months of any Benefit Period; and
ii. these expenses are applied towards the Deductible Amount for that Benefit Period,
such Covered Expenses will also apply to the Deductible Amount for the following Benefit Period.

Coinsurance Percentage:

Type 1 Procedures 100%
Type 2 Procedures 80%
Type 3 Procedures 50%
Maximum Amount - Each Benefit Period $1,000
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INCREASED DENTAL MAXIMUM BENEFIT

Carry Over Amount Per Insured Person — Each Benefit Period $250
PPO Bonus — Each Benefit Period $100
Benefit Threshold Per Insured Person — Each Benefit Period $500
Maximum Carry Over Amount $1,000

After the first Benefit Period following the coverage effective date, the Maximum Amount for Dental Expenses
Per Insured Person as shown in the Schedule of Benefits may be increased by the Carry Over Amount if:

a)  The Insured Person has submitted a claim for dental expenses incurred during the preceding Benefit
Period; and

b)  The benefits paid for dental expenses incurred in the preceding Benefit Period did not exceed the
Benefit Threshold.

After the first Benefit Period following the coverage effective date, the Carry Over Amount will be increased by
the PPO Bonus if:

a)  The insured person has submitted a claim for dental expenses incurred during the preceding benefit
period, and

b) At least one of the claims submitted by the insured person for dental expenses incurred during the
preceding benefit period were expenses resulting from services rendered by a Participating
Provider, and

c) The benefits paid for dental expenses incurred in the preceding Benefit Period did not exceed the
Benefit Threshold.

In each succeeding Benefit Period in which the total dental expense benefits paid do not exceed the Benefit
Threshold, the Insured Person will be eligible for the Carry Over Amount and the PPO Bonus.

The Carry Over Amount and the PPO Bonus can be accumulated from one Benefit Period to the next up to the
Maximum Carry Over amount unless:

a) During any Benefit Period, dental expense benefits are paid in excess of the Threshold. In this
instance, there will be no additional Carry Over Amount or PPO Bonus for that Benefit Period; or

b) During any Benefit Period, no claims for dental expenses incurred during the preceding Benefit
Period are submitted. In this instance, there will be no Carry Over Amount or PPO Bonus for that
Benefit Period, and any accumulated Carry Over Amounts, including any PPO Bonuses from
previous Benefit Periods will be forfeited.

Eligibility for the Carry Over Amount and the PPO Bonus will be established or reestablished at the time the first
claim in a Benefit Period is received for dental expenses incurred during that Benefit Period.

In order to properly calculate the Carry Over Amount and/or the PPO Bonus, claims should be submitted timely
in accordance with the Proof of Loss provision found within the General Provisions. You have the right to
request review of prior Carry Over Amount or PPO Bonus calculations. The request for review must be within 24
months from the date the Carry Over Amount or the PPO Bonus was established.
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PREMIUMS

TABLE OF MONTHLY PREMIUM RATES

Dental Care Insurance $ per Insured Person
$ One Dependent Only

$ Two or More Dependents

PAYMENT OF PREMIUMS. The first premium will be due on the Policy Effective Date to cover the period
from that date to the first Premium Due Date. Other premiums will be due on or before each Premium Due Date.
Premiums are payable at our Home Office or at some other location to which we and the Policyholder agree.

PREMIUM DUE DATE. The Premium Due Date will be the first day of the month that falls on or after the
Policy Effective Date. If we agree with the Policyholder to the payment of premiums on a basis other than
monthly, the Premium Due Date will be fixed to match the correct basis. If there is a change in the method of
payment or Premium Due Date, a pro-rata charge in the premium due will be made.

PREMIUM STATEMENTS. The premium due as of any Premium Due Date is the number of units in force on
such date for each type of insurance multiplied by the rate shown in the Table of Premium Rates. A premium
statement will be made as of the Premium Due Date showing the premium payable. If premiums are payable on
other than a monthly basis, each statement will show any pro-rata premium charges and credits in the last
premium period due to changes in the number of Insureds and in the amount of insurance for which people are
insured. This is subject to the rules below.

SIMPLIFIED ACCOUNTING. The premium will start on the Premium Due Date falling on or after the date
the insurance or the increase in the insurance is effective for: a) a person becoming insured; or b) an increase in
the amount of insurance on any person. The premium will stop on the Premium Due Date falling on or after the
date of termination of insurance or through the date of service of the last paid claim. There will be no pro-rata
charges or credits for a partial month. If premiums are payable other than monthly, charges and credits will be
figured as though the Premium Due Date is monthly.

We will be liable for the return of unearned premiums to the Policyholder only for the 12 months before the date
we receive evidence that a return is due.

ADJUSTMENTS IN PREMIUM RATES. We may change the rates shown in the Table of Premium Rates by
giving the Policyholder at least 60 days advance written notice. We may change the rates at any time the
Schedule of Benefits, or any other terms and conditions of the policy, are changed. We will not change the rates
until the Renewal Date shown on the policy cover or more than once in any 12 month period thereafter, unless
there is a change in the Schedule of Benefits or a change in any other terms and conditions in the policy.

Notwithstanding the above, the Company reserves the right to change any one or more of the rates prior to the
Renewal Date or more than once in any 12 month period thereafter upon the occurrence of one or both of the
following:



1. We determine that the average number of dependent children for each Insured with Dependent coverage
exceeds 4.0; and/or

2. We determine that the number of Insureds is less than 80% of the number of Insureds covered under the
Policy as of either (i) the Plan Effective Date, if during the period of time between the Plan Effective Date
and the Renewal Date, or (ii) the most recent 12 month anniversary of the Renewal Date.

Should either or both of the above occur and should we elect to change rates as a result, we agree to notify the
Policyholder of the corresponding rate changes at least 60 days in advance of the Premium Due Date for which
the rate change shall be effective. The right to change rates as well as the timing of such changes in the above two
limited situations shall at all times be subject to applicable state laws and regulations.

RENEWAL DATE refers to the date each calendar year that the coverage issued under the group policy is
considered for renewal. The Renewal Date(s) are shown on the policy cover.



DEFINITIONS

COMPANY refers to Ameritas Life Insurance Corp. The words "we", "us™ and "our" refer to Company. Our
Home Office address is 5900 "O" Street, Lincoln, Nebraska 68510.

POLICYHOLDER refers to the Policyholder stated on the face page of the policy.
INSURED refers to a person:
a. who is a Member of the eligible class; and
b.  who has qualified for insurance by completing the eligibility period, if any; and
c.  for whom the insurance has become effective.

CHILD. Child refers to the child of the Insured or a child of the Insured's spouse, if they otherwise meet the
definition of Dependent.

FULL-TIME STUDENT. A full-time student means that the child remains a dependent of the Insured or the
Insured's spouse, has been enrolled for five calendar months or more as a full-time student at a post secondary
institution of higher learning or, if not so enrolled, would have been eligible to be so enrolled and was prevented
from being so enrolled due to illness or injury.
DEPENDENT refers to:

a. an Insured's spouse.

b. each unmarried child less than 19 years of age which is considered the "limiting age", for whom
the Insured or the Insured's spouse, is legally responsible, to include:

i natural born children;
ii. adopted children, eligible from the date of placement for adoption;

iii. children covered under a Qualified Medical Child Support Order as defined by
applicable Federal and State laws.

c. each unmarried child age 19 up to and including age 25 who is a full-time student.
d. each unmarried child age 19 or older who:

i is Totally Disabled as defined below; and

ii. becomes Totally Disabled while insured as a dependent under b. or c. above.

Coverage of such child will not cease if proof of dependency and disability is given

within 31 days of attaining the limiting age and subsequently as may be required by us but

not more frequently than annually after the initial two-year period following the child's
attaining the limiting age. Any costs for providing continuing proof will be at our
expense.
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TOTAL DISABILITY describes the Insured's Dependent as:

1. Continuously incapable of self-sustaining employment because of mental retardation or physical
handicap; and

2. Chiefly dependent upon the Insured for support and maintenance.
DEPENDENT UNIT refers to all of the people who are insured as the dependents of any one Insured.

PROVIDER refers to any person who is licensed by the law of the state in which treatment is provided within the
scope of the license.

LATE ENTRANT refers to any person:

a. whose Effective Date of insurance is more than 31 days from the date the person becomes eligible
for insurance; or

b.  who has elected to become insured again after canceling a premium contribution agreement.

PLAN EFFECTIVE DATE refers to the date coverage under the policy becomes effective. The Plan Effective
Date for the Policyholder is shown on the policy cover. The effective date of coverage for an Insured is shown in
the Policyholder's records.

All insurance will begin at 12:01 A.M. on the Effective Date. It will end after 11:59 P.M. on the Termination
Date. All times are stated as Standard Time of the residence of the Insured.

PLAN CHANGE EFFECTIVE DATE refers to the date that the policy provisions originally issued to the
Policyholder change as requested by the Policyholder. The Plan Change Effective date for the Policyholder will
be shown on the policy cover, if the Policyholder has requested a change. The plan change effective date for an
Insured is shown in the Policyholder’s records or on the cover of the certificate.



CONDITIONS FOR INSURANCE COVERAGE
ELIGIBILITY

ELIGIBLE CLASS FOR MEMBERS. The members of the eligible class(es) are shown on the Schedule of
Benefits. Each member of the eligible class (referred to as "Member™) will qualify for such insurance on the day
he or she completes the required eligibility period, if any. Members choosing to elect coverage will hereinafter be
referred to as “Insured.”

If employment is the basis for membership, a member of the Eligible Class for Insurance is any all eligible
members working at least 20 hours per week. If membership is by reason other than employment, then a member
of the Eligible Class for Insurance is as defined by the Policyholder.

If a husband and wife are both Members and if either of them insures their dependent children, then the husband
or wife, whoever elects, will be considered the dependent of the other. As a dependent, the person will not be
considered a Member of the Eligible Class, but will be eligible for insurance as a dependent.

ELIGIBLE CLASS FOR DEPENDENT INSURANCE. Each Member of the eligible class(es) for dependent
coverage is eligible for the Dependent Insurance under the policy and will qualify for this Dependent Insurance on
the first of the month falling on or first following the latest of:

1. the day he or she qualifies for coverage as a Member;
2. the day he or she first becomes a Member; or
3. the day he or she first has a dependent.

COVERAGE FOR NEWBORN AND ADOPTED CHILDREN. A newborn child will be covered from the
date of birth. An adopted child, foster child and other child in court-ordered custody will be covered from the
date of placement in the Insured's residence. A newborn adopted child will be covered from the date of birth.

Coverage for a newborn child or a child placed for adoption shall consist of coverage for covered expenses,
subject to applicable deductibles, coinsurance percentages, maximums and limitations, resulting from care or
treatment of congenital defects, birth abnormalities, including cleft lip and cleft palate and premature birth.

The Insured must give us written notice within 31 days of the date of birth or placement of a dependent child to
start coverage. We will charge the applicable additional premium from the date of birth or placement for an
adopted child.

A Member must be an Insured to also insure his or her dependents.

If employment is the basis for membership, a member of the Eligible Class for Dependent Insurance is any all
eligible members working at least 20 hours per week and has eligible dependents. If membership is by reason
other than employment, then a member of the Eligible Class for Insurance is as defined by the Policyholder.

Any husband or wife who elects to be a dependent rather than a member of the Eligible Class for Personal
Insurance, as explained above, is not a member of the Eligible Class for Dependent Insurance.

When a member of the Eligible Class for Dependent Insurance dies and, if at the date of death, has dependents
insured, the Policyholder has the option of offering the dependents of the deceased member continued coverage.
If elected by the Policyholder and the affected dependents, the name of such deceased member will continue to be
listed as a member of the Eligible Class for Dependent Insurance.

CONTRIBUTION REQUIREMENTS. Member Insurance: An Insured is required to contribute to the
payment of his or her insurance premiums.
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Dependent Insurance: An Insured is required to contribute to the payment of insurance premiums for his or her
dependents.

ELIGIBILITY PERIOD. For Members on the Plan Effective Date of the policy, qualification will occur on the
first of the month falling on or first following the date of membership.

For persons who become Members after the Plan Effective Date of the policy, qualification will occur on the first
of the month falling on or first following the date of membership.

If employment is the basis for membership in the Eligible Class for Members, an Insured whose eligibility
terminates and is established again, may or may not have to complete a new eligibility period before he or she can
again qualify for insurance.

ELIMINATION PERIOD. Certain covered expenses may be subject to an elimination period, please refer to
the TABLE OF DENTAL PROCEDURES, DENTAL EXPENSE BENEFITS, and if applicable, the
ORTHODONTIC EXPENSE BENEFITS pages for details.

EFFECTIVE DATE. Each Member has the option of being insured and insuring his or her Dependents. To
elect coverage, he or she must agree in writing to contribute to the payment of the insurance premiums. The
Effective Date for each Member and his or her Dependents, will be the first of the month falling on or first
following:

1. the date on which the Member qualifies for insurance, if we receive the signed enrollment form on
or before that date.

2. the date on which the Member agrees to contribute, if that date is within 31 days after the date he or
she qualifies for insurance and we received the signed enrollment form on or before that date.

3. the date we receive the signed enrollment form, if that date is after the date he or she qualifies for
Insurance. If the Member's effective date is more than 31 days after the first date he or she could
have been effective, the Member and/or Dependent will be subject to any limitation concerning Late
Entrants.

EXCEPTIONS. If employment is the basis for membership, a Member must be in active service on the date the
insurance, or any increase in insurance, is to take effect. If not, the insurance will not take effect until the day he
or she returns to active service. Active service refers to the performance in the customary manner by an employee
of all the regular duties of his or her employment with his or her employer on a full time basis at one of the
employer's business establishments or at some location to which the employer's business requires the employee to
travel.

A Member will be in active service on any regular non-working day if he or she is not totally disabled on that day
and if he or she was in active service on the regular working day before that day.

If membership is by reason other than employment, a Member must not be totally disabled on the date the
insurance, or any increase in insurance, is to take effect. The insurance will not take effect until the day after he
or she ceases to be totally disabled.



TERMINATION DATES

INSUREDS. The Insured may terminate coverage upon written notice to the Policyholder. The insurance for
any Insured, will automatically terminate on the earliest of:

1.
2.

3.

the date the Insured ceases to be a Member;

the last day of the period for which the Insured has contributed, if required, to the payment of insurance
premiums; or

the date the policy is terminated.

DEPENDENTS. The insurance for all of an Insured’s dependents will automatically terminate on the earliest of:

1.
2.
3.

4,

the date on which the Insured's coverage terminates;

the date on which the Insured ceases to be a Member;

the last day of the period for which the Insured has contributed, if required, to the payment of insurance
premiums; or

the date all Dependent Insurance under the policy is terminated.

The insurance for any Dependent will automatically terminate on the day before the date on which the dependent
no longer meets the definition of a dependent. See "Definitions.”

CONTINUATION OF COVERAGE. If coverage ceases according to TERMINATION DATE, some or all of
the insurance coverages may be continued. Contact your plan administrator for details.



DENTAL EXPENSE BENEFITS

We will determine dental expense benefits according to the terms of the group policy for dental expenses incurred
by an Insured. An Insured person has the freedom of choice to receive treatment from any Provider. The Insured
should verify with their provider if they are a Preferred Provider. The Insured may be responsible for additional
charges if services are provided by a Non-Preferred Provider.

PREFERRED AND NON-PREFERRED PROVIDERS. A Preferred Provider is a Provider who has entered
into an agreement to provide at a specific fee ("MAC") services to Insureds. A Preferred Provider is also referred
to as a "Preferred Provider" or a "Network Provider". The terms and conditions of the agreement with our
network providers is available upon request. A Non-Preferred Provider is any other provider and may also be
referred to as a "Non-Preferred Provider" or an "Out-of-Network Provider". Reimbursement to a Non-Preferred
Provider will be based on the actual providers fee and will be equal to or greater than the reimbursement to the
Preferred Provider and the Insured will be responsible for the difference. Therefore, the out-of-pocket expenses
may be lower if services are provided by a Preferred Provider.

DETERMINING BENEFITS. The benefits payable will be determined by totaling all of the Covered Expenses
submitted into each benefit type as shown in the Table of Dental Procedures. This amount is reduced by the
Deductible, if any. The result is then multiplied by the Coinsurance Percentage(s) shown in the Schedule of
Benefits. Benefits are subject to the Maximum Amount, if any, shown in the Schedule of Benefits.

BENEFIT PERIOD. Benefit Period refers to the period shown in the Table of Dental Procedures.

DEDUCTIBLE. The Deductible is shown on the Schedule of Benefits and is a specified amount of Covered
Expenses that must be incurred and paid by each Insured person prior to any benefits being paid.

MAXIMUM AMOUNT. The Maximum Amount shown in the Schedule of Benefits is the maximum amount
that may be paid for the Covered Expenses incurred by an Insured.

COVERED EXPENSES. Covered Expenses include:

1. only those expenses for dental procedures performed by a Provider; and
2. only those expenses for dental procedures listed and outlined on the Table of Dental Procedures.

Covered Expenses are subject to "Limitations.” See Limitations and Table of Dental Procedures.

In no event will Covered Persons be held liable for payment denials by us for improper utilization of covered
services caused by Preferred Providers.

Benefits payable for Covered Expenses also will be limited to the lesser of:

1.  the actual charge of the Provider.
2. the Maximum Allowable Charge ("MAC") as determined by us, if services are provided by a Preferred
Provider, who is a general dentist.

MAC - The Maximum Allowable Charge is derived from the array of provider charges within a particular ZIP
code area. These allowances are the charges accepted by dentists who are Preferred Providers. The MAC is
reviewed and updated periodically to reflect increasing provider fees within the ZIP code area.

ALTERNATIVE PROCEDURES. If two or more procedures are considered adequate and appropriate
treatment to correct a certain condition under generally accepted standards of dental care, the amount of the
Covered Expense will be equal to the charge for the least expensive procedure. This provision is NOT intended
to dictate a course of treatment. Instead, this provision is designed to determine the amount of the plan allowance
for a submitted treatment when an adequate and appropriate alternative procedure is available. Accordingly, you
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may choose to apply the alternate benefit amount determined under this provision toward payment of the
submitted treatment.

We may request pre-operative dental x-ray films, periodontal charting and/or additional diagnostic data to
determine the plan allowance for the procedures submitted. We strongly encourage pre-treatment estimates so
you understand your benefits before any treatment begins. Ask your provider to submit a claim form for this
purpose.

EXPENSES INCURRED. An expense is incurred at the time the impression is made for an appliance or change
to an appliance. An expense is incurred at the time the tooth or teeth are prepared for a prosthetic crown,
appliance, or fixed partial denture. For root canal therapy, an expense is incurred at the time the pulp chamber is
opened. All other expenses are incurred at the time the service is rendered or a supply furnished.

LIMITATIONS. Covered Expenses will not include and benefits will not be payable for expenses incurred:

1. inthe first 24 months that a person is insured if the person is a Late Entrant; except for evaluations,
prophylaxis (cleanings), and fluoride application.

2.  for initial placement of any prosthetic crown, appliance, or fixed partial denture unless such placement
is needed because of the extraction of one or more teeth while the insured person is covered under this
contract. But the extraction of a third molar (wisdom tooth) will not qualify under the above. Any
such prosthetic crown, appliance, or fixed partial denture must include the replacement of the extracted
tooth or teeth.

3. for appliances, restorations, or procedures to:

a. alter vertical dimension;
b. restore or maintain occlusion; or
C. splint or replace tooth structure lost as a result of abrasion or attrition.

4.  for any procedure begun after the insured person's insurance under this contract terminates; or for any
prosthetic dental appliances installed or delivered more than 90 days after the Insured's insurance under
this contract terminates.

5. to replace lost or stolen appliances.
6. for any treatment which is for cosmetic purposes.

7. for any procedure not shown in the Table of Dental Procedures. (There may be additional frequencies
and limitations that apply, please see the Table of Dental Procedures for details.)

8.  for orthodontic treatment under this benefit provision. (If orthodontic expense benefits have been
included in this policy, please refer to the Schedule of Benefits and Orthodontic Expense Benefits
provision found on 9260).

9.  for which the Insured person is entitled to benefits under any workmen’s compensation or similar law,
or charges for services or supplies received as a result of any dental condition caused or contributed to
by an injury or sickness arising out of or in the course of any employment for wage or profit.

10. for charges which the Insured person is not liable or which would not have been made had no insurance
been in force.

11. for services that are not required for necessary care and treatment or are not within the generally
accepted parameters of care.



12. because of war or any act of war, declared or not.



TABLE OF DENTAL PROCEDURES

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY FOR YOUR PROCEDURE

FREQUENCIES AND PROVISIONS.

The attached is a list of dental procedures for which benefits are payable under this section; and is based upon the
Current Dental Terminology © American Dental Association. No benefits are payable for a procedure that is
listed.

not

Class Number 1

>

>

Your benefits are based on a Calendar Year. A Calendar Year runs from January 1 through December 31.

Benefit Period means the period from January 1 of any year through December 31 of the same year. But
during the first year a person is insured, a benefit period means the period from his or her effective date
through December 31 of that year.

All Classes

>

9232

Covered Procedures are subject to all plan provisions, procedure and frequency limitations, and/or consultant
review.

Reference to "traumatic injury" under this plan is defined as injury caused by external forces (ie. outside the
mouth) and specifically excludes injury caused by internal forces such as bruxism (grinding of teeth).

Benefits for replacement prosthetic crown, appliance, or fixed partial denture will be based on the prior
placement date. Frequencies which reference Benefit Period will be measured forward within the limits
defined as the Benefit Period. All other frequencies will be measured forward from the last covered date of
service.

X-ray films, periodontal charting and supporting diagnostic data may be requested for our review.

We recommend that a pre-treatment estimate be submitted for all anticipated work that is considered to be
expensive by our insured.

A pre-treatment estimate is not a pre-authorization or guarantee of payment or eligibility; rather it is an
indication of the estimated benefits available if the described procedures are performed.



TYPE 1 PROCEDURES
PAYMENT BASIS - NON-PREFERRED PROVIDERS - Maximum Allowable Charge
PAYMENT BASIS - PREFERRED PROVIDERS - Maximum Allowable Charge
BENEFIT PERIOD - Calendar Year
For Additional Limitations - See Limitations

ROUTINE ORAL EVALUATION
D0120 Periodic oral evaluation - established patient.
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver.
D0150 Comprehensive oral evaluation - new or established patient.
D0180 Comprehensive periodontal evaluation - new or established patient.
COMPREHENSIVE EVALUATION: D0150, D0180
e Coverage is limited to 1 of each of these procedures per 1 provider.
e Inaddition, D0150, D0180 coverage is limited to 1 of any of these procedures per 6 month(s).
e D0120, D0145, also contribute(s) to this limitation.
e If frequency met, will be considered at an alternate benefit of a D0120/D0145 and count towards
this frequency.
ROUTINE EVALUATION: D0120, D0145
e Coverage is limited to 1 of any of these procedures per 6 month(s).
e D0150, D0180, also contribute(s) to this limitation.
e Procedure D0120 will be considered for individuals age 3 and over. Procedure D0145 will be
considered for individuals age 2 and under.

COMPLETE SERIES OR PANORAMIC FILM
D0210 Intraoral - complete series (including bitewings).
D0330 Panoramic film.
COMPLETE SERIES/PANORAMIC FILMS: D0210, D0330
e Coverage is limited to 1 of any of these procedures per 5 year(s).

OTHER XRAYS

D0220 Intraoral - periapical first film.
D0230 Intraoral - periapical each additional film.
D0240 Intraoral - occlusal film.
D0250 Extraoral - first film.
D0260 Extraoral - each additional film.

PERIAPICAL FILMS: D0220, D0230

e The maximum amount considered for x-ray films taken on one day will be equivalent to an
allowance of a D0210.

BITEWING FILMS
D0270 Bitewing - single film.
D0272 Bitewings - two films.
D0273 Bitewings - three films.
D0274 Bitewings - four films.
D0277 Vertical bitewings - 7 to 8 films.
BITEWING FILMS: D0270, D0272, D0273, D0274
e Coverage is limited to 1 of any of these procedures per 12 month(s).
e D0277, also contribute(s) to this limitation.
e The maximum amount considered for x-ray films taken on one day will be equivalent to an
allowance of a D0210.
VERTICAL BITEWING FILM: D0277
e Vertical bitewings are considered at an alternate benefit of a D0274 and count towards this
frequency. The maximum amount considered for x-ray films taken on one day will be
equivalent to an allowance of a D0210.

PROPHYLAXIS (CLEANING) AND FLUORIDE
D1110 Prophylaxis - adult.
D1120 Prophylaxis - child.
D1203 Topical application of fluoride - child.
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D1204 Topical application of fluoride - adult.
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk patients.
FLUORIDE: D1203, D1204, D1206
e Coverage is limited to 1 of any of these procedures per 12 month(s).
o Benefits are considered for persons age 13 and under.
e Anadult fluoride is considered for individuals age 14 and over when eligible. A child fluoride is
considered for individuals age 13 and under.
PROPHYLAXIS: D1110, D1120
e Coverage is limited to 1 of any of these procedures per 6 month(s).
o D4910, also contribute(s) to this limitation.
e Anadult prophylaxis (cleaning) is considered for individuals age 14 and over. A child
prophylaxis (cleaning) is considered for individuals age 13 and under. Benefits for prophylaxis
(cleaning) are not available when performed on the same date as periodontal procedures.

SEALANT
D1351 Sealant - per tooth.
D1352 Preventive resin restoration in a moderate to high caries risk patient-permanent.
SEALANT: D1351, D1352
Coverage is limited to 1 of any of these procedures per 3 year(s).
Benefits are considered for persons age 13 and under.
Benefits are considered on permanent molars only.
Coverage is allowed on the occlusal surface only.



TYPE 2 PROCEDURES
PAYMENT BASIS - NON-PREFERRED PROVIDERS - Maximum Allowable Charge
PAYMENT BASIS - PREFERRED PROVIDERS - Maximum Allowable Charge
BENEFIT PERIOD - Calendar Year
For Additional Limitations - See Limitations

LIMITED ORAL EVALUATION
D0140 Limited oral evaluation - problem focused.
D0170 Re-evaluation - limited, problem focused (established patient; not post-operative visit).
LIMITED ORAL EVALUATION: D0140, D0170
e Coverage is allowed for accidental injury only. If not due to an accident, will be considered at
an alternate benefit of a D0120/D0145 and count towards this frequency.

ORAL PATHOLOGY/LABORATORY
D0472  Accession of tissue, gross examination, preparation and transmission of written report.
D0473  Accession of tissue, gross and microscopic examination, preparation and transmission of
written report.
D0474  Accession of tissue, gross and microscopic examination, including assessment of surgical
margins for presence of disease, preparation and transmission of written report.
ORAL PATHOLOGY LABORATORY: D0472, D0473, D0474
e Coverage is limited to 1 of any of these procedures per 12 month(s).
e Coverage is limited to 1 examination per biopsy/excision.

AMALGAM RESTORATIONS (FILLINGS)

D2140 Amalgam - one surface, primary or permanent.

D2150 Amalgam - two surfaces, primary or permanent.

D2160 Amalgam - three surfaces, primary or permanent.

D2161 Amalgam - four or more surfaces, primary or permanent.

AMALGAM RESTORATIONS: D2140, D2150, D2160, D2161
e Coverage is limited to 1 of any of these procedures per 6 month(s).
o D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394, D9911, also contribute(s) to
this limitation.

RESIN RESTORATIONS (FILLINGS)

D2330 Resin-based composite - one surface, anterior.

D2331 Resin-based composite - two surfaces, anterior.

D2332 Resin-based composite - three surfaces, anterior.

D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior).

D2391 Resin-based composite - one surface, posterior.

D2392 Resin-based composite - two surfaces, posterior.

D2393 Resin-based composite - three surfaces, posterior.

D2394 Resin-based composite - four or more surfaces, posterior.

D2410 Gold foil - one surface.

D2420 Gold foil - two surfaces.

D2430 Gold foil - three surfaces.

COMPOSITE RESTORATIONS: D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394
e Coverage is limited to 1 of any of these procedures per 6 month(s).
D2140, D2150, D2160, D2161, D9911, also contribute(s) to this limitation.
Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
Coverage is limited to necessary placement resulting from decay or replacement due to existing
unserviceable restorations.
GOLD FOIL RESTORATIONS: D2410, D2420, D2430
e Gold foils are considered at an alternate benefit of an amalgam/composite restoration.

STAINLESS STEEL CROWN (PREFABRICATED CROWN)
D2390 Resin-based composite crown, anterior.
D2930 Prefabricated stainless steel crown - primary tooth.
D2931 Prefabricated stainless steel crown - permanent tooth.
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D2932 Prefabricated resin crown.
D2933 Prefabricated stainless steel crown with resin window.
D2934 Prefabricated esthetic coated stainless steel crown - primary tooth.
STAINLESS STEEL CROWN: D2390, D2930, D2931, D2932, D2933, D2934
e Replacement is limited to 1 of any of these procedures per 12 month(s).
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

RECEMENT
D2910 Recement inlay, onlay, or partial coverage restoration.
D2915 Recement cast or prefabricated post and core.
D2920 Recement crown.
D6092 Recement implant/abutment supported crown.
D6093 Recement implant/abutment supported fixed partial denture.
D6930 Recement fixed partial denture.

SEDATIVE FILLING
D2940 Protective restoration.

FULL MOUTH DEBRIDEMENT
D4355  Full mouth debridement to enable comprehensive evaluation and diagnosis.
FULL MOUTH DEBRIDEMENT: D4355
e Coverage is limited to 1 of any of these procedures per 5 year(s).

PERIODONTAL MAINTENANCE
D4910 Periodontal maintenance.
PERIODONTAL MAINTENANCE: D4910
e Coverage is limited to 1 of any of these procedures per 6 month(s).
e D1110, D1120, also contribute(s) to this limitation.
e Coverage is contingent upon evidence of full mouth active periodontal therapy. Benefits are
not available if performed on the same date as any other periodontal procedure.

DENTURE REPAIR
D5510 Repair broken complete denture base.
D5520 Replace missing or broken teeth - complete denture (each tooth).
D5610 Repair resin denture base.
D5620 Repair cast framework.
D5630 Repair or replace broken clasp.
D5640 Replace broken teeth - per tooth.

DENTURE RELINES
D5730 Reline complete maxillary denture (chairside).
D5731 Reline complete mandibular denture (chairside).
D5740 Reline maxillary partial denture (chairside).
D5741 Reline mandibular partial denture (chairside).
D5750 Reline complete maxillary denture (laboratory).
D5751 Reline complete mandibular denture (laboratory).
D5760 Reline maxillary partial denture (laboratory).
D5761 Reline mandibular partial denture (laboratory).
DENTURE RELINE: D5730, D5731, D5740, D5741, D5750, D5751, D5760, D5761
e Coverage is limited to service dates more than 6 months after placement date.

NON-SURGICAL EXTRACTIONS
D7111 Extraction, coronal remnants - deciduous tooth.
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal).

OTHER ORAL SURGERY
D7260 Oroantral fistula closure.
D7261 Primary closure of a sinus perforation.
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Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth.

Tooth transplantation (includes reimplantation from one site to another and splinting and/or
stabilization).

Surgical access of an unerupted tooth.

Mobilization of erupted or malpositioned tooth to aid eruption.

Placement of device to facilitate eruption of impacted tooth.

Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant.
Alveoplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant.
Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per
quadrant.

Alveoplasty not in conjunction with extractions - one to three teeth or tooth spaces, per
quadrant.

Vestibuloplasty - ridge extension (secondary epithelialization).

Vestibuloplasty - ridge extension (including soft tissue grafts, muscle reattachment, revision of
soft tissue attachment and management of hypertrophied and hyperplastic tissue).

Excision of benign lesion up to 1.25 cm.

Excision of benign lesion greater than 1.25 cm.

Excision of benign lesion, complicated.

Excision of malignant lesion up to 1.25 cm.

Excision of malignant lesion greater than 1.25 cm.

Excision of malignant lesion, complicated.

Excision of malignant tumor - lesion diameter up to 1.25 cm.

Excision of malignant tumor - lesion diameter greater than 1.25 cm.

Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25 cm.

Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25 cm.
Removal of benign nonodontogenic cyst or tumor - lesion diameter up to 1.25 cm.
Removal of benign nonodontogenic cyst or tumor - lesion diameter greater than 1.25 cm.
Destruction of lesion(s) by physical or chemical method, by report.

Removal of lateral exostosis (maxilla or mandible).

Removal of torus palatinus.

Removal of torus mandibularis.

Surgical reduction of osseous tuberosity.

Radical resection of maxilla or mandible.

Incision and drainage of abscess - intraoral soft tissue.

Incision and drainage of abscess - extraoral soft tissue.

Removal of foreign body from mucosa, skin, or subcutaneous alveolar tissue.

Removal of reaction producing foreign bodies, musculoskeletal system.

Partial ostectomy/sequestrectomy for removal of non-vital bone.

Maxillary sinusotomy for removal of tooth fragment or foreign body.

Suture of recent small wounds up to 5 cm.

Complicated suture - up to 5 cm.

Complicated suture - greater than 5 cm.

Frenulectomy-also known as frenectomy or frenotomy-separate procedure not incidental to
another procedure.

Frenuloplasty.

Excision of hyperplastic tissue - per arch.

Surgical reduction of fibrous tuberosity.

Sialolithotomy.

Closure of salivary fistula.

REMOVAL OF BONE TISSUE: D7471, D7472, D7473

e Coverage is limited to 5 of any of these procedures per 1 lifetime.

BIOPSY OF ORAL TISSUE

D7285
D7286
D7287
D7288

Biopsy of oral tissue - hard (bone, tooth).
Biopsy of oral tissue - soft.

Exfoliative cytological sample collection.

Brush biopsy - transepithelial sample collection.

PALLIATIVE



TYPE 2 PROCEDURES

D9110 Palliative (emergency) treatment of dental pain - minor procedure.
PALLIATIVE TREATMENT: D9110
e Not covered in conjunction with other procedures, except diagnostic x-ray films.

PROFESSIONAL CONSULT/VISIT/SERVICES
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist
or physician.
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed.
D9440 Office visit - after regularly scheduled hours.
D9930 Treatment of complications (post-surgical) - unusual circumstances, by report.
CONSULTATION: D9310
e Coverage is limited to 1 of any of these procedures per 1 provider.
OFFICE VISIT: D9430, D9440
e  Procedure D9430 is allowed for accidental injury only. Procedure D9440 will be allowed on
the basis of services rendered or visit, whichever is greater.

OCCLUSAL ADJUSTMENT
D9951 Occlusal adjustment - limited.
D9952 Occlusal adjustment - complete.
OCCLUSAL ADJUSTMENT: D9951, D9952
e Coverage is considered only when performed in conjunction with periodontal procedures for
the treatment of periodontal disease.

MISCELLANEOUS
D0486 Laboratory accession of transepithelial cytologic sample, microscopic examination, preparation
and transmission of written report.
D2951 Pin retention - per tooth, in addition to restoration.
D9911 Application of desensitizing resin for cervical and/or root surfaces, per tooth.
DESENSITIZATION: D9911
e Coverage is limited to 1 of any of these procedures per 6 month(s).
e D2140, D2150, D2160, D2161, D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394,
also contribute(s) to this limitation.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e Coverage is limited to necessary placement resulting from decay or replacement due to existing
unserviceable restorations.
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PAYMENT BASIS - PREFERRED PROVIDERS - Maximum Allowable Charge
BENEFIT PERIOD - Calendar Year
For Additional Limitations - See Limitations

SPACE MAINTAINERS
D1510 Space maintainer - fixed - unilateral.
D1515 Space maintainer - fixed - bilateral.
D1520 Space maintainer - removable - unilateral.
D1525 Space maintainer - removable - bilateral.
D1550 Re-cementation of space maintainer.
D1555 Removal of fixed space maintainer.
SPACE MAINTAINER: D1510, D1515, D1520, D1525
e Coverage is limited to space maintenance for unerupted teeth, following extraction of primary
teeth. Allowances include all adjustments within 6 months of placement date.

INLAY RESTORATIONS
D2510 Inlay - metallic - one surface.
D2520 Inlay - metallic - two surfaces.
D2530 Inlay - metallic - three or more surfaces.
D2610 Inlay - porcelain/ceramic - one surface.
D2620 Inlay - porcelain/ceramic - two surfaces.
D2630 Inlay - porcelain/ceramic - three or more surfaces.
D2650 Inlay - resin-based composite - one surface.
D2651 Inlay - resin-based composite - two surfaces.
D2652 Inlay - resin-based composite - three or more surfaces.
INLAY: D2510, D2520, D2530, D2610, D2620, D2630, D2650, D2651, D2652
o Inlays will be considered at an alternate benefit of an amalgam/composite restoration and only
when resulting from caries (tooth decay) or traumatic injury.

ONLAY RESTORATIONS
D2542  Onlay - metallic - two surfaces.
D2543 Onlay - metallic - three surfaces.
D2544  Onlay - metallic - four or more surfaces.
D2642 Onlay - porcelain/ceramic - two surfaces.
D2643 Onlay - porcelain/ceramic - three surfaces.
D2644  Onlay - porcelain/ceramic - four or more surfaces.
D2662 Onlay - resin-based composite - two surfaces.
D2663 Onlay - resin-based composite - three surfaces.
D2664 Onlay - resin-based composite - four or more surfaces.
ONLAY: D2542, D2543, D2544, D2642, D2643, D2644, D2662, D2663, D2664
o Replacement is limited to 1 of any of these procedures per 10 year(s).
e D2510, D2520, D2530, D2610, D2620, D2630, D2650, D2651, D2652, D2710, D2712, D2720,
D2721, D2722, D2740, D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791,
D2792, D2794, D6600, D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6608, D6609,
D6610, D6611, D6612, D6613, D6614, D6615, D6624, D6634, D6710, D6720, D6721, D6722,
D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783, D6790, D6791, D6792, D6794,
also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e Coverage is limited to necessary placement resulting from caries (tooth decay) or traumatic
injury.
o Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.

CROWNS SINGLE RESTORATIONS
D2710 Crown - resin-based composite (indirect).
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D2712 Crown - 3/4 resin-based composite (indirect).
D2720 Crown - resin with high noble metal.
D2721 Crown - resin with predominantly base metal.
D2722  Crown - resin with noble metal.
D2740 Crown - porcelain/ceramic substrate.
D2750 Crown - porcelain fused to high noble metal.
D2751 Crown - porcelain fused to predominantly base metal.
D2752 Crown - porcelain fused to noble metal.
D2780 Crown - 3/4 cast high noble metal.
D2781 Crown - 3/4 cast predominantly base metal.
D2782 Crown - 3/4 cast noble metal.
D2783 Crown - 3/4 porcelain/ceramic.
D2790 Crown - full cast high noble metal.
D2791 Crown - full cast predominantly base metal.
D2792  Crown - full cast noble metal.
D2794 Crown - titanium.
CROWN: D2710, D2712, D2720, D2721, D2722, D2740, D2750, D2751, D2752, D2780, D2781, D2782, D2783,
D2790, D2791, D2792, D2794
e Replacement is limited to 1 of any of these procedures per 10 year(s).
e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D6600, D6601, D6602, D6603, D6604, D6605,
D6606, D6607, D6608, D6609, D6610, D6611, D6612, D6613, D6614, D6615, D6624, D6634,
D6710, D6720, D6721, D6722, D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783,
D6790, D6791, D6792, D6794, also contribute(s) to this limitation.
Frequency is waived for accidental injury.
Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
e Coverage is limited to necessary placement resulting from caries (tooth decay) or traumatic
injury.
o  Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.

CORE BUILD-UP
D2950 Core buildup, including any pins.
D6973  Core build up for retainer, including any pins.
CORE BUILDUP: D2950, D6973
e A pretreatment is strongly suggested for D2950. This is reviewed by our dental consultants and
benefits are allowed when diagnostic data indicates significant tooth structure loss.

POST AND CORE
D2952 Post and core in addition to crown, indirectly fabricated.
D2954 Prefabricated post and core in addition to crown.

FIXED CROWN AND PARTIAL DENTURE REPAIR
D2980 Crown repair, by report.
D6980 Fixed partial denture repair, by report.
D9120 Fixed partial denture sectioning.

ENDODONTICS MISCELLANEOUS

D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the
dentinocemental junction and application of medicament.

D3221 Pulpal debridement, primary and permanent teeth.
D3222 Partial Pulpotomy for apexogenesis - permanent tooth with incomplete root development.
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration).
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration).
D3333 Internal root repair of perforation defects.
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Apexification/recalcification/pulpal regeneration-initial visit (apical closure/calcific repair of
perforations, root resorption, pulp space disinfection, etc.)
Apexification/recalcification/pulpal regeneration - interim medication replacement (apical
closure/calcific repair of perforations, root resorption, pulp space disinfection, etc.).
Apexification/recalcification - final visit (includes completed root canal therapy - apical
closure/calcific repair of perforations, root resorption, etc.).

Retrograde filling - per root.

Root amputation - per root.

Hemisection (including any root removal), not including root canal therapy.

ENDODONTICS MISCELLANEQOUS: D3333, D3430, D3450, D3920

e  Procedure D3333 is limited to permanent teeth only.

ENDODONTIC THERAPY (ROOT CANALS)

D3310
D3320
D3330
D3332
D3346
D3347
D3348

Endodontic therapy, anterior tooth.

Endodontic therapy, bicuspid tooth.

Endodontic therapy, molar.

Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth.
Retreatment of previous root canal therapy - anterior.

Retreatment of previous root canal therapy - bicuspid.

Retreatment of previous root canal therapy - molar.

ROOT CANALS: D3310, D3320, D3330, D3332

o  Benefits are considered on permanent teeth only.
e Allowances include intraoperative films and cultures but exclude final restoration.

RETREATMENT OF ROOT CANAL: D3346, D3347, D3348

e Coverage is limited to 1 of any of these procedures per 12 month(s).
e D3310, D3320, D3330, also contribute(s) to this limitation.

o Benefits are considered on permanent teeth only.
[ )

Coverage is limited to service dates more than 12 months after root canal therapy. Allowances

include intraoperative films and cultures but exclude final restoration.

SURGICAL ENDODONTICS

D3410
D3421
D3425
D3426

Apicoectomy/periradicular surgery - anterior.
Apicoectomy/periradicular surgery - bicuspid (first root).
Apicoectomy/periradicular surgery - molar (first root).
Apicoectomy/periradicular surgery (each additional root).

SURGICAL PERIODONTICS

D4210
D4211
D4240
D4241
D4260
D4261
D4263
D4264
D4265
D4270
D4271
D4273
D4274

D4275

Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per
quadrant.

Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per
quadrant.

Gingival flap procedure, including root planing - four or more contiguous teeth or tooth
bounded spaces per quadrant.

Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded
spaces per quadrant.

Osseous surgery (including flap entry and closure) - four or more contiguous teeth or tooth
bounded spaces per quadrant.

Osseous surgery (including flap entry and closure) - one to three contiguous teeth or tooth
bounded spaces per quadrant.

Bone replacement graft - first site in quadrant.

Bone replacement graft - each additional site in quadrant.

Biologic materials to aid in soft and osseous tissue regeneration.

Pedicle soft tissue graft procedure.

Free soft tissue graft procedure (including donor site surgery).

Subepithelial connective tissue graft procedures, per tooth.

Distal or proximal wedge procedure (when not performed in conjunction with surgical
procedures in the same anatomical area).

Soft tissue allograft.



D4276
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Combined connective tissue and double pedicle graft, per tooth.

BONE GRAFTS: D4263, D4264, D4265

Each quadrant is limited to 1 of each of these procedures per 3 year(s).
Coverage is limited to treatment of periodontal disease.

GINGIVECTOMY: D4210, D4211

Each quadrant is limited to 1 of each of these procedures per 3 year(s).
Coverage is limited to treatment of periodontal disease.

OSSEOUS SURGERY: D4240, D4241, D4260, D4261

Each quadrant is limited to 1 of each of these procedures per 3 year(s).
Coverage is limited to treatment of periodontal disease.

TISSUE GRAFTS: D4270, D4271, D4273, D4275, D4276

Each quadrant is limited to 2 of any of these procedures per 3 year(s).
Coverage is limited to treatment of periodontal disease.

CROWN LENGTHENING

D4249

Clinical crown lengthening - hard tissue.

NON-SURGICAL PERIODONTICS

D4341
D4342
D4381

Periodontal scaling and root planing - four or more teeth per quadrant.

Periodontal scaling and root planing - one to three teeth, per quadrant.

Localized delivery of antimicrobial agents via a controlled release vehicle into diseased
crevicular tissue, per tooth, by report.

CHEMOTHERAPEUTIC AGENTS: D4381

Each quadrant is limited to 2 of any of these procedures per 2 year(s).

PERIODONTAL SCALING & ROOT PLANING: D4341, D4342

Each quadrant is limited to 1 of each of these procedures per 2 year(s).

PROSTHODONTICS - FIXED/REMOVABLE (DENTURES)

D5110
D5120
D5130
D5140
D5211
D5212
D5213

D5214

D5225
D5226
D5281
D5670
D5671
D5810
D5811
D5820
D5821
D5860
D5861
D6053
D6054
D6078
D6079

Complete denture - maxillary.

Complete denture - mandibular.

Immediate denture - maxillary.

Immediate denture - mandibular.

Maxillary partial denture - resin base (including any conventional clasps, rests and teeth).
Mandibular partial denture - resin base (including any conventional clasps, rests and teeth).
Maxillary partial denture - cast metal framework with resin denture bases (including any
conventional clasps, rests and teeth).

Mandibular partial denture - cast metal framework with resin denture bases (including any
conventional clasps, rests and teeth).

Maxillary partial denture - flexible base (including any clasps, rests and teeth).
Mandibular partial denture - flexible base (including any clasps, rests and teeth).
Removable unilateral partial denture - one piece cast metal (including clasps and teeth).
Replace all teeth and acrylic on cast metal framework (maxillary).

Replace all teeth and acrylic on cast metal framework (mandibular).

Interim complete denture (maxillary).

Interim complete denture (mandibular).

Interim partial denture (maxillary).

Interim partial denture (mandibular).

Overdenture - complete, by report.

Overdenture - partial, by report.

Implant/abutment supported removable denture for completely edentulous arch.
Implant/abutment supported removable denture for partially edentulous arch.
Implant/abutment supported fixed denture for completely edentulous arch.
Implant/abutment supported fixed denture for partially edentulous arch.

COMPLETE DENTURE: D5110, D5120, D5130, D5140, D5860, D6053, D6078

Replacement is limited to 1 of any of these procedures per 10 year(s).
Frequency is waived for accidental injury.

Allowances include adjustments within 6 months after placement date. Procedures D5860,

D6053, and D6078 are considered at an alternate benefit of a D5110/D5120.
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PARTIAL DENTURE: D5211, D5212, D5213, D5214, D5225, D5226, D5281, D5670, D5671, D5861, D6054, D6079
e Replacement is limited to 1 of any of these procedures per 10 year(s).
e  Frequency is waived for accidental injury.
¢  Allowances include adjustments within 6 months of placement date. Procedures D5861,
D6054, and D6079 are considered at an alternate benefit of a D5213/D5214.

DENTURE ADJUSTMENTS
D5410 Adjust complete denture - maxillary.
D5411 Adjust complete denture - mandibular.
D5421  Adjust partial denture - maxillary.
D5422  Adjust partial denture - mandibular.
DENTURE ADJUSTMENT: D5410, D5411, D5421, D5422
e Coverage is limited to dates of service more than 6 months after placement date.

ADD TOOTH/CLASP TO EXISTING PARTIAL
D5650 Add tooth to existing partial denture.
D5660 Add clasp to existing partial denture.

DENTURE REBASES
D5710 Rebase complete maxillary denture.
D5711 Rebase complete mandibular denture.
D5720 Rebase maxillary partial denture.
D5721 Rebase mandibular partial denture.

TISSUE CONDITIONING
D5850 Tissue conditioning, maxillary.
D5851 Tissue conditioning, mandibular.

PROSTHODONTICS - FIXED
D6058  Abutment supported porcelain/ceramic crown.
D6059  Abutment supported porcelain fused to metal crown (high noble metal).
D6060 Abutment supported porcelain fused to metal crown (predominantly base metal).
D6061  Abutment supported porcelain fused to metal crown (noble metal).
D6062 Abutment supported cast metal crown (high noble metal).
D6063 Abutment supported cast metal crown (predominantly base metal).
D6064 Abutment supported cast metal crown (noble metal).
D6065 Implant supported porcelain/ceramic crown.
D6066 Implant supported porcelain fused to metal crown (titanium, titanium alloy, high noble metal).
D6067 Implant supported metal crown (titanium, titanium alloy, high noble metal).
D6068 Abutment supported retainer for porcelain/ceramic FPD.
D6069  Abutment supported retainer for porcelain fused to metal FPD (high noble metal).
D6070  Abutment supported retainer for porcelain fused to metal FPD (predominantly base metal).
D6071  Abutment supported retainer for porcelain fused to metal FPD (noble metal).
D6072  Abutment supported retainer for cast metal FPD (high noble metal).
D6073  Abutment supported retainer for cast metal FPD (predominantly base metal).
D6074  Abutment supported retainer for cast metal FPD (noble metal).
D6075 Implant supported retainer for ceramic FPD.
D6076 Implant supported retainer for porcelain fused to metal FPD (titanium, titanium alloy, or high
noble metal).
D6077 Implant supported retainer for cast metal FPD (titanium, titanium alloy or high noble metal).
D6094  Abutment supported crown - (titanium).
D6194  Abutment supported retainer crown for FPD - (titanium).
D6205 Pontic - indirect resin based composite.
D6210 Pontic - cast high noble metal.
D6211 Pontic - cast predominantly base metal.
D6212 Pontic - cast noble metal.
D6214  Pontic - titanium.
D6240 Pontic - porcelain fused to high noble metal.
D6241 Pontic - porcelain fused to predominantly base metal.



TYPE 3 PROCEDURES

D6242  Pontic - porcelain fused to noble metal.
D6245 Pontic - porcelain/ceramic.
D6250 Pontic - resin with high noble metal.
D6251 Pontic - resin with predominantly base metal.
D6252 Pontic - resin with noble metal.
D6545 Retainer - cast metal for resin bonded fixed prosthesis.
D6548 Retainer - porcelain/ceramic for resin bonded fixed prosthesis.
D6600 Inlay - porcelain/ceramic, two surfaces.
D6601 Inlay - porcelain/ceramic, three or more surfaces.
D6602 Inlay - cast high noble metal, two surfaces.
D6603 Inlay - cast high noble metal, three or more surfaces.
D6604 Inlay - cast predominantly base metal, two surfaces.
D6605 Inlay - cast predominantly base metal, three or more surfaces.
D6606 Inlay - cast noble metal, two surfaces.
D6607 Inlay - cast noble metal, three or more surfaces.
D6608 Onlay - porcelain/ceramic, two surfaces.
D6609 Onlay - porcelain/ceramic, three or more surfaces.
D6610 Onlay - cast high noble metal, two surfaces.
D6611 Onlay - cast high noble metal, three or more surfaces.
D6612 Onlay - cast predominantly base metal, two surfaces.
D6613 Onlay - cast predominantly base metal, three or more surfaces.
D6614 Onlay - cast noble metal, two surfaces.
D6615 Onlay - cast noble metal, three or more surfaces.
D6624 Inlay - titanium.
D6634  Onlay - titanium.
D6710 Crown - indirect resin based composite.
D6720 Crown - resin with high noble metal.
D6721 Crown - resin with predominantly base metal.
D6722 Crown - resin with noble metal.
D6740 Crown - porcelain/ceramic.
D6750 Crown - porcelain fused to high noble metal.
D6751 Crown - porcelain fused to predominantly base metal.
D6752 Crown - porcelain fused to noble metal.
D6780 Crown - 3/4 cast high noble metal.
D6781 Crown - 3/4 cast predominantly base metal.
D6782 Crown - 3/4 cast noble metal.
D6783 Crown - 3/4 porcelain/ceramic.
D6790 Crown - full cast high noble metal.
D6791 Crown - full cast predominantly base metal.
D6792 Crown - full cast noble metal.
D6794 Crown - titanium.
D6940  Stress breaker.
FIXED PARTIAL CROWN: D6710, D6720, D6721, D6722, D6740, D6750, D6751, D6752, D6780, D6781, D6782,
D6783, D6790, D6791, D6792, D6794
e Replacement is limited to 1 of any of these procedures per 10 year(s).
e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D2710, D2712, D2720, D2721, D2722, D2740,
D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791, D2792, D2794, D6600,
D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6608, D6609, D6610, D6611, D6612,
D6613, D6614, D6615, D6624, D6634, also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
o  Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.
FIXED PARTIAL INLAY: D6600, D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6624
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e Replacement is limited to 1 of any of these procedures per 10 year(s).

e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D2710, D2712, D2720, D2721, D2722, D2740,
D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791, D2792, D2794, D6608,
D6609, D6610, D6611, D6612, D6613, D6614, D6615, D6634, D6710, D6720, D6721, D6722,
D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783, D6790, D6791, D6792, D6794,
also contribute(s) to this limitation.

e  Frequency is waived for accidental injury.

e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.

FIXED PARTIAL ONLAY: D6608, D6609, D6610, D6611, D6612, D6613, D6614, D6615, D6634

e Replacement is limited to 1 of any of these procedures per 10 year(s).

e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D2710, D2712, D2720, D2721, D2722, D2740,
D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791, D2792, D2794, D6600,
D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6624, D6710, D6720, D6721, D6722,
D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783, D6790, D6791, D6792, D6794,
also contribute(s) to this limitation.

e Frequency is waived for accidental injury.

e  Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.

o Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.

FIXED PARTIAL PONTIC: D6205, D6210, D6211, D6212, D6214, D6240, D6241, D6242, D6245, D6250, D6251,
D6252

e Replacement is limited to 1 of any of these procedures per 10 year(s).

e D5211, D5212, D5213, D5214, D5225, D5226, D5281, D6058, D6059, D6060, D6061, D6062,
D6063, D6064, D6065, D6066, D6067, D6068, D6069, D6070, D6071, D6072, D6073, D6074,
D6075, D6076, D6077, D6094, D6194, also contribute(s) to this limitation.

e Frequency is waived for accidental injury.

e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.

IMPLANT SUPPORTED CROWN: D6058, D6059, D6060, D6061, D6062, D6063, D6064, D6065, D6066, D6067,
D6094

e Replacement is limited to 1 of any of these procedures per 10 year(s).

e D5211, D5212, D5213, D5214, D5225, D5226, D5281, D6194, D6205, D6210, D6211, D6212,
D6214, D6240, D6241, D6242, D6245, D6250, D6251, D6252, also contribute(s) to this
limitation.

e  Frequency is waived for accidental injury.

e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.

IMPLANT SUPPORTED RETAINER: D6068, D6069, D6070, D6071, D6072, D6073, D6074, D6075, D6076, D6077,
D6194

e Replacement is limited to 1 of any of these procedures per 10 year(s).

e D5211, D5212, D5213, D5214, D5225, D5226, D5281, D6058, D6059, D6060, D6061, D6062,
D6063, D6064, D6065, D6066, D6067, D6094, D6205, D6210, D6211, D6212, D6214, D6240,
D6241, D6242, D6245, D6250, D6251, D6252, also contribute(s) to this limitation.

e Frequency is waived for accidental injury.

e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

e Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.

CAST POST AND CORE FOR PARTIALS
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D6970 Post and core in addition to fixed partial denture retainer, indirectly fabricated.
D6972 Prefabricated post and core in addition to fixed partial denture retainer.

SURGICAL EXTRACTIONS
D7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning of tooth, and
including elevation of mucoperiosteal flap if indicated.
D7220 Removal of impacted tooth - soft tissue.
D7230 Removal of impacted tooth - partially bony.
D7240 Removal of impacted tooth - completely bony.
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications.
D7250 Surgical removal of residual tooth roots (cutting procedure).
D7251 Coronectomy-intentional partial tooth removal.

APPLIANCE THERAPY
D8210 Removable appliance therapy.
D8220 Fixed appliance therapy.
APPLIANCE THERAPY: D8210, D8220
e Coverage is limited to the correction of thumb-sucking.

ANESTHESIA-GENERAL/IV

D9220 Deep sedation/general anesthesia - first 30 minutes.

D9221 Deep sedation/general anesthesia - each additional 15 minutes.

D9241 Intravenous conscious sedation/analgesia - first 30 minutes.

D9242 Intravenous conscious sedation/analgesia - each additional 15 minutes.

GENERAL ANESTHESIA: D9220, D9221, D9241, D9242
e  Coverage is only available with a cutting procedure. Verification of the dentist's anesthesia

permit and a copy of the anesthesia report is required. A maximum of two additional units
(D9221 or D9242) will be considered.



COORDINATION OF BENEFITS

This section applies if an Insured person has dental coverage under more than one Plan definition below. All
benefits provided under this policy are subject to this section.

EFFECT ON BENEFITS. The Order of Benefit Determination rules below determine which Plan will pay as
the primary Plan. If all or any part of an Allowable Expense under this Plan is an Allowable Expense under any
other Plan, then benefits will be reduced so that, when they are added to benefits payable under any other Plan for
the same service or supply, the total does not exceed 100% of the total Allowable Expense.

If another Plan is primary and this Plan is considered secondary, the amount by which benefits have been reduced
during the Claim Determination Period will be used by us to pay the Allowable Expenses not otherwise paid
which were incurred by you in the same Claim Determination Period. We will determine our obligation to pay
for Allowable Expenses as each claim is submitted, based on all claims submitted in the current Claim
Determination Period.

DEFINITIONS. The following apply only to this provision of the policy.

1. “Plan” refers to the group policy and any of the following plans, whether insured or uninsured, providing
benefits for dental services or supplies:

a. Any group or blanket insurance policy.
b. Any group Blue Cross, group Blue Shield, or group prepayment arrangement.

c. Any labor/management, trusteed plan, labor organization, employer organization, or employee
organization plan, whether on an insured or uninsured basis.

d. Any coverage under a governmental plan that allows coordination of benefits, or any coverage
required or provided by law. This does not include a state plan under Medicaid (Title XIX of the
Social Security Act as enacted or amended). It also does not include any plan whose benefits by
law are excess to those of any private insurance program or other non-governmental program.

2. “Plan” does not include the following:

a. Individual or family benefits provided through insurance contracts, subscriber contracts, coverage
through individual HMOs or other prepayment arrangements.

b. Coverages for school type accidents only, including athletic injuries.

3. “Allowable Expense” refers to any necessary, reasonable and customary item of expense at least a portion
of which is covered under at least one of the Plans covering the Insured person for whom that claim is
made. When a Plan provides services rather than cash payments, the reasonable cash value of each
service will be both an Allowable Expense and a benefit paid. Benefits payable under another Plan
include benefits that would have been payable had a claim been made for them.

4. “Claim Determination Period” refers to a Benefit Period, but does not include any time during which a
person has no coverage under this Plan.

5. “Custodial Parent” refers to a parent awarded custody of a minor child by a court decree. In the absence

of a court decree, it is the parent with whom the child resides more than half of the calendar year without
regard to any temporary visitation.
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ORDER OF BENEFIT DETERMINATION. When two or more Plans pay benefits, the rules for determining
the order of payment are as follows:

1.

A Plan that does not have a coordination of benefits provision is always considered primary and will pay
benefits first.

If a Plan also has a coordination of benefits provision, the first of the following rules that describe which
Plan pays its benefits before another Plan is the rule to use:

a.

C.

The benefits of a Plan that covers a person as an employee, member or subscriber are determined
before those of a Plan that covers the person as a dependent.

If a Dependent child is covered by more than one Plan, then the primary Plan is the Plan of the
parent whose birthday is earlier in the year if:

i.  the parents are married,;
ii. the parents are not separated (whether or not they ever have been married); or

iii. acourt decree awards joint custody without specifying that one party has the
responsibility to provide Dental coverage.

If both parents have the same birthday, the Plan that covered either of the parents longer is
primary.

If the Dependent child is covered by divorced or separated parents under two or more Plans,
benefits for that Dependent child will be determined in the following order:

i.  the Plan of the Custodial Parent;

ii. the Plan of the spouse of the Custodial Parent;

iii. the Plan of the non-Custodial Parent; and then

iv. the Plan of the spouse of the non-Custodial Parent.

However, if the specific terms of a court decree establish a parent’s responsibility for the
child’s Dental expenses and the Plan of that parent has actual knowledge of those terms, that
Plan is primary. This rule applies to Claim Determination Periods or Benefit Periods
commencing after the Plan is given notice of the court decree.

The benefits of a Plan that cover a person as an employee who is neither laid-off nor retired (or as
that employee’s dependent) are determined before those of a Plan that covers that person as a
laid-off or retired employee (or as that employee’s dependent). If the other Plan does not have
this rule, and if, as a result, the Plans do not agree on the order of benefits, this rule will be
ignored.

If a person whose coverage is provided under a right of continuation provided by a federal or
state law also is covered under another Plan, the Plan covering the person as an employee,
member, subscriber or retiree (or as that person’s dependent) is primary, and the continuation
coverage is secondary. If the other Plan does not have this rule, and if, as a result, the Plans do
not agree on the order of benefits, this rule will be ignored.

The benefits of a Plan that has covered a person for a longer period will be determined first.



If the preceding rules do not determine the primary Plan, the allowable expenses shall be shared equally between
the Plans meeting the definition of Plan under this provision. In addition, this Plan will not pay more than what it
would have paid had it been primary.

RIGHT TO RECEIVE AND RELEASE NECESSARY INFORMATION. We may without your consent and
notice to you:

1. Release any information with respect to your coverage and benefits under the policy; and

2. Obtain from any other insurance company, organization or person any information with respect to your
coverage and benefits under another Plan.

You must provide us with any information necessary to coordinate benefits.

FACILITY OF PAYMENT. When other Plans make payments that should have been made under this Plan
according to the above terms, we will, at our discretion, pay to any organizations making these payments any
amounts that we decide will satisfy the intent of the above terms. Amounts paid in this way will be benefits paid
under this Plan. We will not be liable to the extent of these payments.

RIGHT OF RECOVERY. When we make payments for Allowable Expenses in excess of the amount that will
satisfy the intent of the above terms, we will recover these payments, to the extent of the excess, from any persons
or organizations to or for whom these payments were made. The amount of the payments made includes the
reasonable cash value of any benefits provided in the form of services.



GENERAL PROVISIONS

NOTICE OF CLAIM. Written notice of a claim must be given to us within 30 days after the incurred date of the
services provided for which benefits are payable.

Notice must be given to us at our Home Office, or to one of our agents. Notice should include the Policyholder's
name, Insured's name, and policy number. If it was not reasonably possible to give written notice within the 30
day period stated above, we will not reduce or deny a claim for this reason if notice is filed as soon as is
reasonably possible.

CLAIM FORMS. When we receive the notice of a claim, we will send the claimant forms for filing proof of
loss. If these forms are not furnished within 10 days after the giving of such notice, the claimant will meet our
proof of loss requirements by giving us a written statement of the nature and extent of loss within the time limit
for filing proofs of loss.

PROOF OF LOSS. Written proof of loss must be given to us within 90 days after the incurred date of the
services provided for which benefits are payable. If it is not reasonably possible to give written proof within the
90-day period, we will not reduce or deny a claim for this reason.

TIME OF PAYMENT. We will pay all benefits within 15 working days of when we receive all information
necessary to pay the claim. If a claim cannot be paid within 15 working days of receipt, we will notify you within
that 15-day period providing you with a list of information necessary for us to pay the claim. Upon receipt of the
additional information, we will have an additional 15 working days within which to process the claim and either
make payment or notify the claimant of the denial. We will pay interest at the rate of eighteen percent per year on
benefits for valid claims not paid within the time periods noted above until the claim is settled.

PAYMENT OF BENEFITS. Upon written authorization by the Insured, all benefits will be paid to the Provider
providing the services or supplies.

PROVIDER-PATIENT RELATIONSHIP. The Insured may choose any Provider who is licensed by the law
of the state in which treatment is provided within the scope of their license. We will in no way disturb the
provider-patient relationship.

LEGAL PROCEEDINGS. No legal action can be brought against us until 60 days after the Insured sends us the
required proof of loss. No legal action against us can start more than five years after proof of loss is required.

WORKER’S COMPENSATION. The coverage provided under the Policy is not a substitute for coverage
under a workmen’s compensation or state disability income benefit law and does not relieve the Policyholder of
any obligation to provide such coverage.
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GENERAL PROVISIONS (CONTINUED)

CONFORMITY WITH LAW. Any policy provision that conflicts with the laws of the state in which the policy
is issued, when the policy is issued, is automatically changed to meet the minimum requirements of those laws.

ENTIRE CONTRACT. The policy and the application of the Policyholder constitute the entire contract
between the parties. A copy of the Policyholder’s application is attached to the policy when issued. All
statements made by the Policyholder or an Insured will, in the absence of fraud, be considered representations and
not warranties. No statement made to obtain insurance will be used to avoid the master policy or reduce the
benefits of this policy unless it is in a written application signed by the Policyholder or Insured. A copy of this
must have been given to the Policyholder or Insured.

No change in this policy will be valid unless approved in writing by one of our officers and given to the
Policyholder for attachment to the policy. No agent has the authority to change this policy or waive any of its
provisions. Any change in this policy will be valid even though an Insured may not have agreed to it.

INSURANCE DATA. The Policyholder will furnish, at our request, data necessary to administer this policy.
The data will include, but not be limited to data:

i.  necessary to calculate premiums;
ii.  necessary to determine a person's effective date or termination date of insurance;
iii.  necessary to determine the proper coverage level of insurance.

We shall have the right to inspect any of the Policyholder's records we find necessary to properly administer this
policy. Any inspections will be at a time and place convenient to the Policyholder.

We will not refuse to insure a person who is eligible to be insured just because the Policyholder fails or errs in
giving us the data necessary to include that person for coverage. An Insured's insurance will not stay in force nor
an amount of insurance be continued after the termination date, according to the Conditions for Insurance,
because the Policyholder fails or errors in giving us the necessary data concerning an Insured's termination.
CERTIFICATES. We will issue certificates to the Policyholder showing the coverage under the policy. The
Policyholder will distribute a certificate to each insured Member. If the terms of the certificate differ from the
policy, the terms stated in the policy will govern.

PARTICIPATION REQUIREMENTS. There are two requirements that must be met in order for the policy to
be placed in force, and to remain in force:

a. acertain percentage of all Members qualified for insurance must be insured at all times; and
b. a certain number of Insureds must be insured at all times.
The Participation Requirements are as follows:

Percentage of Members- 60%
Number of Members- 10

TERMINATION OF THE POLICY. The Policyholder may terminate this policy as of any Premium Due Date
by giving us written notice before that date.

We may terminate this policy on the earlier of:
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1. any Premium Due Date if the participation of Insureds and/or Dependents does not meet the requirements
in "Conditions For Insurance." Written notice of termination of insurance must be given to the
Policyholder at least 60 days before the date of termination.

2. any Premium Due Date on or after the first policy year, for reasons other than lack of participation.
Written notice of termination of insurance must be given to the Policyholder at least 60 days before the
date of termination.

If any premium is not paid when due, this policy will automatically be terminated as of the Premium Due Date,
except as stated below.

GRACE PERIOD. This policy has a 31 day grace period. This means that if a renewal premium is not paid on
or before the date it is due, it may be paid during the following 31 days. During the grace period, the policy will
stay in force. If the Policyholder has not sent us a written request to terminate the policy and a premium is not
paid by the end of the grace period, the policy will terminate at the end of the grace period. If the Policyholder
gives us written notice of termination before the Premium Due Date, the policy will be terminated as of the date
requested. The Policyholder will be liable for any unpaid premium for the time this policy was in force, including
the grace period.

CONSIDERATION. This policy is issued to the Policyholder in consideration of the application and the
payment of premiums specified in this policy.

TERMS AND CONDITIONS. Payment of any benefit under this policy is subject to the definitions and all
other terms of this policy pertinent to the benefit.



AMERITAS@ﬁ

LIFE INSURANCE CORP.
A UNIFI Company

A STOCK COMPANY
LINCOLN, NEBRASKA

PREFERRED PROVIDER GROUP EYE CARE INSURANCE POLICY

The Policyholder AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC (ASAHG)
dba AMERICAN SENIORS ASSOCIATION (ASA)
Policy Number 10-16504
State of Delivery Georgia Plan Effective Date August 1, 2006
Premium Due Date 1st of each month. Renewal Date October 1, 2010

Ameritas Life Insurance Corp. agrees to pay, with respect to each Insured Person, the group insurance benefits
provided in this policy.

This policy is issued to the Policyholder in consideration of the Policyholder's application and the payment of
premiums, as provided herein.

This policy is delivered in and governed by the laws of the state of Georgia.

IMPORTANT NOTICE
Eye Care benefits include a Preferred Provider Option. An Insured person has the freedom of choice to
receive treatment from any Provider. Reimbursement for all eye care services, including treatment for
emergencies, to a Non-Preferred Provider will be equal to or greater than reimbursement to a Preferred
Provider. The Insured should verify with their provider if they are a Preferred Provider. The Insured
may be responsible for additional charges if services are provided by a Non-Preferred Provider.

AMERITAS LIFE INSURANCE CORP.

JUYSUA At Ao M Mot

Corporate Secretary President

Specimen
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IMPORTANT INFORMATION TO INSUREDS

Weareheretoserveyou. . .
Y ou have the right to receive medically appropriate care in atimely and convenient manner and to be an active
participant in any decision making regarding treatment, care and services provided to you or one of your family
members who are covered under this plan.
In order to provide you the best possible service, it isimportant that you provide any necessary information to
your provider that will facilitate effective medical care and that you cooperate with your provider(s) by keeping
appointments and following recommended treatment.
Please review your certificate of coverage carefully so that you fully understand the benefits provided. If you
have a question about your policy or if you need assistance with a problem, you should first contact your
insurance agent or us at the address shown below.
If you have a grievance or complaint regarding:

() the availability, delivery, or quality of eye care plan services;

(b) benefits or claims payment, handling, or reimbursement for eye care services

Y ou may document your concernsin writing and forward your written documentation to the following:

Name: Quality Control

Address: P.O. Box 82657
Lincoln, NE 68501-2657

Phone: 877-897-4328

Fax: 402-309-2579

The complaint will be reviewed by an internal panel consisting of employees other than those responsible for the
initial decision. If al necessary information is received, the review shall be completed within ten (10) business
days following the receipt of the complaint.

If we continue to agree that the covered service or claim for a covered service should have been denied, the
complainant will receive awritten notice of that decision. The complainant will also receive anotice of their right
to appeal the decision to the Georgia Insurance Department.

If we agree that the covered service should have been provided, or that the claim should have been paid, we will
authorize the service or pay the claim.
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SCHEDULE OF BENEFITS
OUTLINE OF COVERAGE

The Insurance for each Insured and each Insured Dependent will be based on the Insured's class shown in this
Schedule of Benefits.

Benefit Class Class Description

Class1 All Eligible Members

EYE CARE EXPENSE BENEFITS

When you select a Preferred Provider, a discounted fee schedule is used which is intended to provide you, the
Insured, reduced out of pocket costs.

Deductible Amount:
Exams - Each Benefit Period $25
Frames and Lenses - Each Benefit Period $25

Please refer tothe EYE CARE EXPENSE BENEFITS page for details regarding frequency, limitations, and
exclusions.
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PREMIUMS

TABLE OF MONTHLY PREMIUM RATES

Eye Care Insurance $0.00 per Insured Person
$0.00 One Dependent Only

$0.00 Two or More Dependents

PAYMENT OF PREMIUMS. Thefirst premium will be due on the Policy Effective Date to cover the period
from that date to the first Premium Due Date. Other premiums will be due on or before each Premium Due Date.
Premiums are payable at our Home Office or at some other location to which we and the Policyholder agree.

PREMIUM DUE DATE. The Premium Due Date will be the first day of the month that falls on or after the
Policy Effective Date. If we agree with the Policyholder to the payment of premiums on a basis other than
monthly, the Premium Due Date will be fixed to match the correct basis. If thereisachange in the method of
payment or Premium Due Date, a pro-rata charge in the premium due will be made.

PREMIUM STATEMENTS. The premium due as of any Premium Due Date is the number of unitsin force on
such date for each type of insurance multiplied by the rate shown in the Table of Premium Rates. A premium
statement will be made as of the Premium Due Date showing the premium payable. If premiums are payable on
other than amonthly basis, each statement will show any pro-rata premium charges and credits in the last
premium period due to changesin the number of Insureds and in the amount of insurance for which people are
insured. Thisissubject to the rules below.

SIMPLIFIED ACCOUNTING. The premium will start on the Premium Due Date falling on or after the date
the insurance or the increase in the insurance is effective for: @) a person becoming insured; or b) anincreasein
the amount of insurance on any person. The premium will stop on the Premium Due Date falling on or after the
date of termination of insurance or through the date of service of thelast paid claim. There will be no pro-rata
charges or credits for a partial month. If premiums are payable other than monthly, charges and credits will be
figured as though the Premium Due Date is monthly.

We will beliable for the return of unearned premiums to the Policyholder only for the 12 months before the date
we receive evidence that areturnis due.

ADJUSTMENTSIN PREMIUM RATES. We may change the rates shown in the Table of Premium Rates by
giving the Policyholder at least 60 days advance written notice. We may change the rates at any time the
Schedule of Benefits, or any other terms and conditions of the policy, are changed. We will not change the rates
until the Renewal Date shown on the policy cover or more than once in any 12 month period thereafter, unless
there is achange in the Schedul e of Benefits or a change in any other terms and conditions in the policy.

Notwithstanding the above, the Company reserves the right to change any one or more of the rates prior to the
Renewal Date or more than once in any 12 month period thereafter upon the occurrence of one or both of the
following:

1. We determine that the average number of dependent children for each Insured with Dependent coverage
exceeds 4.0; and/or
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2. We determine that the number of Insureds is less than 80% of the number of Insureds covered under the
Policy as of either (i) the Plan Effective Date, if during the period of time between the Plan Effective Date
and the Renewal Date, or (ii) the most recent 12 month anniversary of the Renewal Date.

Should either or both of the above occur and should we €elect to change rates as a result, we agree to notify the
Policyholder of the corresponding rate changes at least 60 days in advance of the Premium Due Date for which
the rate change shall be effective. The right to change rates as well as the timing of such changesin the above two
limited situations shall at al times be subject to applicable state laws and regulations.

RENEWAL DATE refers to the date each calendar year that the coverage issued under the group policy is
considered for renewal. The Renewa Date(s) are shown on the policy cover.



DEFINITIONS

COMPANY refersto Ameritas Life Insurance Corp. Thewords "we", "us' and "our" refer to Company. Our
Home Office addressis 5900 "O" Street, Lincoln, Nebraska 68510.

POLICYHOLDER refersto the Policyholder stated on the face page of the policy.
INSURED refers to a person:
a.  whoisaMember of the eligible class; and
b. who has qualified for insurance by completing the eligibility period, if any; and
c. for whom the insurance has become effective.

CHILD. Child refersto the child of the Insured or a child of the Insured's spousg, if they otherwise meet the
definition of Dependent.

FULL-TIME STUDENT. A full-time student means that the child remains a dependent of the Insured or the
Insured's spouse, has been enrolled for five calendar months or more as a full-time student at a post secondary
ingtitution of higher learning or, if not so enrolled, would have been ligible to be so enrolled and was prevented
from being so enrolled due to illness or injury.
DEPENDENT refersto:

a  anInsured's spouse.

b. each unmarried child less than 19 years of age which is considered the "limiting age", for whom
the Insured or the Insured's spouse, is legally responsible, to include:

i natural born children;
ii. adopted children, eigible from the date of placement for adoption;

iii. children covered under a Qualified Medical Child Support Order as defined by
applicable Federal and State laws.

c. each unmarried child age 19 up to and including age 25 who is a full-time student.
d. each unmarried child age 19 or older who:

i. is Totally Disabled as defined below; and

ii. becomes Totally Disabled while insured as a dependent under b. or c. above.

Coverage of such child will not cease if proof of dependency and disability is given

within 31 days of attaining the limiting age and subsequently as may be required by us but

not more frequently than annually after theinitial two-year period following the child's
attaining the limiting age. Any costs for providing continuing proof will be at our
expense.

9060 GA Rev. 06-06



TOTAL DISABILITY describes the Insured's Dependent as:

1 Continuoudy incapable of self-sustaining employment because of mental retardation or physica
handicap; and
2. Chiefly dependent upon the Insured for support and maintenance.

DEPENDENT UNIT refersto al of the people who are insured as the dependents of any one Insured.

PROVIDER refers to any person who is licensed by the law of the state in which treatment is provided within the
scope of the license.

PLAN EFFECTIVE DATE refersto the date coverage under the policy becomes effective. The Plan Effective
Date for the Policyholder is shown on the policy cover. The effective date of coverage for an Insured is shown in
the Policyholder's records.

All insurance will begin at 12:01 A.M. on the Effective Date. It will end after 11:59 P.M. on the Termination
Date. All times are stated as Standard Time of the residence of the Insured.

PLAN CHANGE EFFECTIVE DATE refersto the date that the policy provisions originally issued to the
Policyholder change as requested by the Policyholder. The Plan Change Effective date for the Policyholder will
be shown on the policy cover, if the Policyholder has requested a change. The plan change effective date for an
Insured is shown in the Policyholder’ s records or on the cover of the certificate.



CONDITIONS FOR INSURANCE COVERAGE
ELIGIBILITY

ELIGIBLE CLASSFOR MEMBERS. The members of the eligible class(es) are shown on the Schedule of
Benefits. Each member of the eligible class (referred to as"Member") will qualify for such insurance on the day
he or she completes the required eligibility period, if any. Members choosing to el ect coverage will hereinafter be
referred to as “Insured.”

If employment is the basis for membership, a member of the Eligible Classfor Insurance isany all eligible
members working at least 20 hours per week. If membership is by reason other than employment, then a member
of the Eligible Classfor Insurance is as defined by the Policyholder.

If ahusband and wife are both Members and if either of them insures their dependent children, then the husband
or wife, whoever elects, will be considered the dependent of the other. As a dependent, the person will not be
considered a Member of the Eligible Class, but will be eligible for insurance as a dependent.

ELIGIBLE CLASSFOR DEPENDENT INSURANCE. Each Member of the eligible class(es) for dependent
coverage is eligible for the Dependent Insurance under the policy and will qualify for this Dependent Insurance on
thefirst of the month falling on or first following the latest of:

1. theday he or she qualifies for coverage as a Member;
2. theday he or shefirst becomes a Member; or
3. theday he or shefirst has a dependent.

COVERAGE FOR NEWBORN AND ADOPTED CHILDREN. A newborn child will be covered from the
date of birth. An adopted child, foster child and other child in court-ordered custody will be covered from the
date of placement in the Insured's residence. A newborn adopted child will be covered from the date of birth.

Coverage for anewborn child or a child placed for adoption shall consist of coverage for covered dental expenses,
subject to applicable deductibles, coinsurance percentages, maximums and limitations, resulting from care or
treatment of congenital defects, birth abnormalities, including cleft lip and cleft palate and premature birth.

The Insured must give us written notice within 31 days of the date of birth or placement of a dependent child to
start coverage. We will charge the applicable additiona premium from the date of birth or placement for an
adopted child.

A Member must be an Insured to aso insure his or her dependents.

If employment is the basis for membership, a member of the Eligible Class for Dependent Insuranceis any all
eligible members working at least 20 hours per week and has eligible dependents. If membership is by reason
other than employment, then a member of the Eligible Classfor Insurance is as defined by the Policyholder.

Any husband or wife who elects to be a dependent rather than a member of the Eligible Class for Personal
Insurance, as explained above, is not a member of the Eligible Class for Dependent Insurance.

When a member of the Eligible Class for Dependent Insurance dies and, if at the date of death, has dependents
insured, the Policyholder has the option of offering the dependents of the deceased member continued coverage.
If elected by the Policyholder and the affected dependents, the name of such deceased member will continue to be
listed as a member of the Eligible Class for Dependent Insurance.

CONTRIBUTION REQUIREMENTS. Member Insurance: An Insured is required to contribute to the
payment of his or her insurance premiums.
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Dependent Insurance: An Insured is required to contribute to the payment of insurance premiums for hisor her
dependents.

ELIGIBILITY PERIOD. For Members on the Plan Effective Date of the policy, qualification will occur on the
first of the month falling on or first following the date of membership.

For persons who become Members after the Plan Effective Date of the policy, qualification will occur on the first
of the month falling on or first following the date of membership.

If employment is the basis for membership in the Eligible Class for Members, an Insured whose dligibility
terminates and is established again, may or may not have to complete a new eligibility period before he or she can
again qualify for insurance.

EFFECTIVE DATE. Each Member has the option of being insured and insuring his or her Dependents. To
elect coverage, he or she must agree in writing to contribute to the payment of the insurance premiums. The
Effective Date for each Member and his or her Dependents, will be the first of the month falling on or first
following:

1. thedate on which the Member qualifies for insurance, if we receive the signed enrollment form on
or before that date.

2. the date on which the Member agreesto contribute, if that date is within 31 days after the date he or
she qualifies for insurance and we received the signed enrollment form on or before that date.

EXCEPTIONS. If employment is the basis for membership, a Member must bein active service on the date the
insurance, or any increase in insurance, isto take effect. If not, the insurance will not take effect until the day he
or shereturnsto active service. Active service refersto the performance in the customary manner by an employee
of al the regular duties of his or her employment with his or her employer on afull time basis at one of the
employer's business establishments or at some location to which the employer's business requires the employee to
travel.

A Member will be in active service on any regular non-working day if he or she is not totally disabled on that day
and if he or she was in active service on the regular working day before that day.

If membership is by reason other than employment, a Member must not be totally disabled on the date the
insurance, or any increasein insurance, isto take effect. The insurance will not take effect until the day after he
or she ceases to be totally disabled.

TERMINATION DATES

INSUREDS. The Insured may terminate coverage upon written notice to the Policyholder. Theinsurance for
any Insured, will automatically terminate on the earliest of:

1. thedatethelnsured ceasesto be a Member;

2. thelast day of the period for which the Insured has contributed, if required, to the payment of insurance
premiums; or

3. thedatethepoalicy isterminated.

DEPENDENTS. Theinsurance for all of an Insured’ s dependents will automatically terminate on the earliest of:
1. thedate on which the Insured's coverage terminates;

2. thedate on which the Insured ceases to be a Member;
3. thelast day of the period for which the Insured has contributed, if required, to the payment of insurance



premiums; or
4. thedate all Dependent Insurance under the policy is terminated.

Theinsurance for any Dependent will automatically terminate on the day before the date on which the dependent
no longer meets the definition of adependent. See "Definitions.”

CONTINUATION OF COVERAGE. If coverage ceases according to TERMINATION DATE, some or dl of
the insurance coverages may be continued. Contact your plan administrator for details.



EYE CARE EXPENSE BENEFITS

If an Insured has Covered Expenses under this section, we pay benefits as described. The Insured may use a
Preferred Provider or a Non-Preferred Provider. The Insured has the freedom to choose any provider.

AMOUNT PAYABLE
The Amount Payable for Covered Expensesis the lesser of:

A. theprovider'scharge, or

B. the Maximum Covered Expense for such services or supplies. Thisisshown in the Schedule of Eye
Care Servicesfor Preferred and Non-Preferred Providers.

DEDUCTIBLE AMOUNT

The Deductible Amount is on the Schedule of Benefits. It isan amount of Covered Expenses for which no
benefits are payable. It applies separately to each Insured. Benefits are paid only for those Covered Expenses
that are over the Deductible Amount.

PREFERRED AND NON-PREFERRED PROVIDERS
A Preferred Provider agrees to provide services and suppliesto the Insured at a discounted fee. A Non-Preferred
Provider is any other provider.

COVERED EXPENSES
Covered expenses are the eye care expenses incurred by an Insured for services or supplies. We pay up to the
Maximum Covered Expense shown in the Schedule of Eye Care Services.

EYE CARE SUPPLIES
Eye care supplies are all services listed on the Schedule of Eye Care Services. They exclude servicesrelated to
Eye Care Exams.

REQUEST FOR SERVICES

When requesting services, the Insured must advise the Preferred Provider's office that he or she has coverage
under this network plan. If the Insured receives services from a Preferred Provider without this notification, the
benefits are limited to those for a Non-Preferred Provider.

ASSIGNMENT OF BENEFITS

We pay benefits to the Preferred Provider for services and supplies performed or furnished by them. When a
Non-Preferred Provider performs services, we pay benefitsto the Insured or as assigned to the Non-Preferred
Provider.

EXTENSION OF BENEFITS

We will extend benefits for eye care suppliesif this policy terminates. To be eligible for an extension, the supply
must be prescribed prior to the termination of the policy and must be received within six months after the policy
terminates.

EXPENSES INCURRED
An expenseisincurred at the time a service is rendered or a supply item furnished.
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LIMITATIONS
This plan has the following limitations.

1) This plan does not cover more than one Eye Examin any 12-month period.
2) Thisplan does not cover more than one pair of Lensesin any 12-month period.
3) Thisplan does not cover more than one set of Framesin any 24-month period.

4) This plan does not cover Elective Contact Lenses more than oncein any 12-month period. Contact
Lenses and associated expenses are in lieu of any other Lenses or Frame benefit.

5) Thisplan does not cover Medically Necessary Contact L enses more than once in any 12-month period.
Thetreating provider determinesif an Insured meets the coverage criteriafor this benefit. This benefit
isin lieu of Elective Contact Lenses.

6) Thisplan does not cover any procedure to change the shape of the corneain order to reduce Myopia.

7)  Thisplan does not cover the refitting of Contact Lenses after the initial 90-day fitting period.

8) Thisplan does not cover artistically painted Contact Lenses.

9) Thisplan does not cover additional office visits associated with contact |ens pathology.

10) Thisplan does not cover contact lens modification, polishing or cleaning.

11) Thisplan does not cover Orthoptics or vision training and any associated testing.

12) Thisplan does not cover Plano Lenses.

13) Thisplan does not cover two pairs of glassesin lieu of Bifocals.

14) Thisplan does not cover replacement of Lenses and Frames that are lost or broken outside of the
normal coverage intervals.

15) Thisplan does not cover medical or surgical treatment of the eyes.

16) Thisplan does not cover services for claims filed more than 180 days after completion of the service.
An exception isif the Insured shows it was not possible to submit the proof of loss within this period.

17) Thisplan does not cover the following materials over and above the Covered Expense for the basic
materia: blended lenses, oversized lenses, and photochromic or tinted lenses except pink #1 and #2.

18) Thisplan does not cover the coating or laminating of the lens or lenses.
19) Thisplan does not cover corrective vision treatments that are experimental .
20) Thisplan does not cover Cornea Refractive Therapy (CRT).

21) Thisplan does not cover costs for services and/or materials that exceed the Maximum Covered
Expense.

22) Thisplan does not cover services or materials that are cosmetic.



23) Thisplan does not cover any procedure not listed on the Schedule of Eye Care Services.



SCHEDULE OF EYE CARE SERVICES

Thefollowing is acomplete list of eye care services for benefits payable under this section. No benefits are
payable for a service not listed.

SERVICE PLAN MAXIMUM COVERED EXPENSE
Preferred Provider Non-Preferred Provider
Eye Exam Covered in Full Up to $52.00
(All lenses are per pair)
Single Vision Lenses Covered in Full Upto $55.00
Lined Bifocal Lenses Covered in Full Upto $75.00
Lined Trifocal Lenses Covered in Full Upto $95.00
Lenticular Lenses Covered in Full Up to $125.00
Frame Up to $120.00 Up to $45.00
Contact Lenses*
Elective Up to $105.00 Up to $105.00
Medically Necessary  Covered in Full Up to $210.00

An Insured can receive professional servicesfor treatment of severe visua problems. A treating provider may
prescribe Low Vision treatment. Thistreatment is for problems that are not correctable with regular lenses. The
treating provider determines if the Insured meets the criterion for coverage of this benefit.

*The contact lenses allowance appliesto the contact lens exam and lenses.



GENERAL PROVISIONS

NOTICE OF CLAIM. Written notice of aclaim must be given to us within 30 days after the incurred date of the
services provided for which benefits are payable.

Notice must be given to us at our Home Office, or to one of our agents. Notice should include the Policyholder's
name, Insured's name, and policy number. If it was not reasonably possible to give written notice within the 30
day period stated above, we will not reduce or deny aclaim for this reason if notice isfiled assoon asis
reasonably possible.

CLAIM FORMS. When we receive the notice of aclaim, we will send the claimant forms for filing proof of
loss. If these forms are not furnished within 10 days after the giving of such natice, the claimant will meet our
proof of loss requirements by giving us awritten statement of the nature and extent of loss within the time limit
for filing proofs of loss.

PROOF OF LOSS. Written proof of loss must be given to us within 90 days after the incurred date of the
services provided for which benefits are payable. If it is not reasonably possible to give written proof within the
90-day period, we will not reduce or deny aclaim for this reason.

TIME OF PAYMENT. Wewill pay all benefits within 15 working days of when we receive all information
necessary to pay the claim. If aclaim cannot be paid within 15 working days of receipt, we will notify you within
that 15-day period providing you with alist of information necessary for usto pay the claim. Upon receipt of the
additional information, we will have an additional 15 working days within which to process the claim and either
make payment or notify the claimant of the denial. We will pay interest at the rate of eighteen percent per year on
benefits for valid claims not paid within the time periods noted above until the claim is settled.

PAYMENT OF BENEFITS. Upon written authorization by the Insured, all benefits will be paid to the Provider
providing the services or supplies.

PROVIDER-PATIENT RELATIONSHIP. The Insured may choose any Provider who islicensed by the law
of the state in which treatment is provided within the scope of their license. Wewill in no way disturb the
provider-patient relationship.

LEGAL PROCEEDINGS. No legal action can be brought against us until 60 days after the Insured sends us the
required proof of loss. No legal action against us can start more than five years after proof of lossisrequired.

WORKER’'SCOMPENSATION. The coverage provided under the Policy is not a substitute for coverage
under aworkmen’s compensation or state disability income benefit law and does not relieve the Policyholder of
any obligation to provide such coverage.
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GENERAL PROVISIONS (CONTINUED)

CONFORMITY WITH LAW. Any policy provision that conflicts with the laws of the state in which the policy
isissued, when the policy isissued, isautomatically changed to meet the minimum requirements of those laws.

ENTIRE CONTRACT. The policy and the application of the Policyholder congtitute the entire contract
between the parties. A copy of the Policyholder’ s application is attached to the policy when issued. All
statements made by the Policyholder or an Insured will, in the absence of fraud, be considered representations and
not warranties. No statement made to obtain insurance will be used to avoid the master policy or reduce the
benefits of this policy unlessit isin awritten application signed by the Policyholder or Insured. A copy of this
must have been given to the Policyholder or Insured.

No change in this policy will be valid unless approved in writing by one of our officers and given to the
Policyholder for attachment to the policy. No agent has the authority to change this policy or waive any of its
provisions. Any changein this policy will be valid even though an Insured may not have agreed to it.

INSURANCE DATA. The Policyholder will furnish, at our request, data necessary to administer this policy.
The datawill include, but not be limited to data:

i.  necessary to calculate premiums;
ii.  necessary to determine a person's effective date or termination date of insurance;
iii.  necessary to determine the proper coverage level of insurance.

We shall have the right to inspect any of the Policyholder's records we find necessary to properly administer this
policy. Any inspections will be at atime and place convenient to the Policyholder.

We will not refuse to insure a person who is eligible to be insured just because the Policyholder fails or errsin
giving us the data necessary to include that person for coverage. An Insured's insurance will not stay in force nor
an amount of insurance be continued after the termination date, according to the Conditions for Insurance,
because the Policyholder fails or errorsin giving us the necessary data concerning an Insured's termination.
CERTIFICATES. Wewill issue certificates to the Policyholder showing the coverage under the policy. The
Policyholder will distribute a certificate to each insured Member. If the terms of the certificate differ from the
policy, the terms stated in the policy will govern.

PARTICIPATION REQUIREMENTS. There aretwo requirements that must be met in order for the policy to
be placed in force, and to remain in force:

a. acertain percentage of all Members qualified for insurance must be insured at al times; and
b. acertain number of Insureds must be insured at all times.
The Participation Requirements are as follows:

Percentage of Members- 60%
Number of Members- 10

TERMINATION OF THE POLICY. The Policyholder may terminate this policy as of any Premium Due Date
by giving us written notice before that date.

We may terminate this policy on the earlier of:
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1. any Premium Due Dateif the participation of Insureds and/or Dependents does not meet the requirements
in "Conditions For Insurance." Written notice of termination of insurance must be given to the
Policyholder at least 60 days before the date of termination.

2. any Premium Due Date on or after the first policy year, for reasons other than lack of participation.
Written notice of termination of insurance must be given to the Policyholder at least 60 days before the
date of termination.

If any premium is not paid when due, this policy will automatically be terminated as of the Premium Due Date,
except as stated below.

GRACE PERIOD. Thispolicy has a31 day grace period. Thismeansthat if arenewal premium isnot paid on
or before the dateit is due, it may be paid during the following 31 days. During the grace period, the policy will
stay inforce. If the Policyholder has not sent us a written request to terminate the policy and a premium is not
paid by the end of the grace period, the policy will terminate at the end of the grace period. If the Policyholder
gives us written notice of termination before the Premium Due Date, the policy will be terminated as of the date
requested. The Policyholder will beliable for any unpaid premium for the time this policy was in force, including
the grace period.

CONSIDERATION. Thispoalicy isissued to the Policyholder in consideration of the application and the
payment of premiums specified in this policy.

TERMSAND CONDITIONS. Payment of any benefit under this policy is subject to the definitions and al
other terms of this policy pertinent to the benefit.
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Where does ASA stand on key issues? Click here to learn
about ASA's 4 Pillars.

Known nationally as "the conservative' alternative to the AARP," the
American Seniors Association works hard to fulfill its mission to
provide seniors with the choices, information, and services they need
to live healthier, wealthier lives.

Our members' dignity and security matter most to us, and that's why
thousands of Americans every year turn to the American Seniors
Association for the help they need.

We offer our members better choices to help with:

e Medicare

e Insurance

e Prescription Discounts

e Travel Services

e Auto Club

e Information on Where to Find the Facts

We are driven by a uniquely American philosophy that starts with the
understanding that government doesn't tax and regulate "things." It
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taxes and regulates "people." Individuals like you and me. That's why
we treat every member as an individual, with a different story and
different priorities, freely united as individuals to provide each other
with better values in the services we want and need.

At American Seniors Association, we don't just take the government's
side like some other associations. We are not some big liberal
bureaucracy here to try to scare you into going along with Big
Government all the time or telling you what to think. Instead...

e \We'll offer you real, useful information so you can make up your
own mind.

e We'll ask: What do you think?

e And, we'll take your side.

And instead of pretending to speak for you on every issue, we'll help
provide you with the information and the tools you need to speak for
yourself.

Like we said, we're different. And we're working for people just like
you.

If you're tired of having some association you've never met claiming to
speak for you in Washington DC, then the American Seniors
Association is a perfect new home for you.

If you're tired of your opinion being taken for granted and your
intelligence being insulted, then join the growing membership of the
American Seniors Association.

You aren't like everyone else. Neither are we.
y

A one-year membership with the American Seniors Association is only
$15. And, we'll be happy to add your spouse to your membership
absolutely free. If you are an American Senior who believes in
individual liberty, and is looking for a different sort of association, we
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hope you'll choose the American Seniors Association. We want to
work for you.

CLICKHERE TO JOIN

Privacy Policy
American Seniors Association is a publicly traded company and can be found on the stock exchange under the stock symbol AMSA.

Copyright © 2011 American Seniors Association. All Rights Reserved
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2 . Hi there. Like many of you, | have been leading an active,
rewarding life after a wonderful career. And like you, | sometimes

wondered why there didn’t seem to be much of a choice for Seniors
looking to join an association to meet their needs as an individual, and
reflected their concerns for themselves, their families, and for America.

That's why in 2005, | joined with retired business executive Jerry
Barton and some of the most talented folks in a wide array of
backgrounds and careers to establish the American Seniors
Association.

When we first started, we called ourselves NASCON's, the National
Association of Senior Concerns. But with a new influx of services and
an invigorated new mission to become the model seniors' association
for the new millennium, we changed our name to the American
Seniors Association.

A little background. Throughout my life I've been fortunate to have
financial cushions to fall back on. As | grew older these became even
more critical. However, some of my colleagues in the entertainment
industry haven't been as fortunate. They depend on programs such as
Medicare and Social Security as their only lifeline. And they are
obviously not alone.

http://www.americanseniors.org/index.php/component/content/article/43-about/65-history 6/3/2011
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The American Seniors Association has grown tremendously in the
past two years, and now offers an extremely competitive benefit
package when compared to that of the American Association of
Retired Persons (AARP). Pius, unlike the AARP, we don't advocate for
every liberal big-government program and tax increase that comes
along. We want to represent your values to government. We don't
want to represent government’s values to you. That's a difference we
are proud of,

We are all proud of what we have built for American Seniors. We hope
you agree.

Won't you join the American Seniors Association today?

Peter Marshall, longtime Broadway, film and television entertainer,
hosted the popular TV game show Hollywood Squares for almost 20
years. He is the honorary chairman of the ASA.

Privacy Policy
American Seniors Association is a publicly traded company and can be found on the stock exchange under the stock symbol AMSA,

Copyright @ 2011 American Seniors Asscciation. All Rights Reserved
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ASA 4 Pillars Page 1 of 1

ASAS

AmericanSenior: Join Now ContactUs Members,
Home Store About Us Benefits Resources ’ Community ‘ Media ’ FAQ ‘ Join Now HEN
Search ;s Liberty You could save up to $327.96/yr. ) Newsle
Mutual, on aufo & home insurance. LN S e
H N —— > f mai
Search ASA site... You can | QUOTE US | on that! ]

|
ASA's Four Pillars... Joi
Follow Us g
or

Where do we stand on key issues? The following represents the 4 pillars of ASA. These are
Cwitker the issues we are dedicated to attack head on!

Medicare federal programs could be bankrupt
Reform: before the Social Security System runs
dry!

Voluntary personal accounts safe from
Saocial Security government meddling must be approved
Reform: providing citizens options and keeping the
system solvent.

Lawbreakers do not deserve Social
lllegal Aliens:  Security payments intended for you and
your family who are citizens.

An easily understood and simplified tax

) TaxReform: ;0 the form of the Fair Tax

If you agree with these principles, we hope you'll join thousands of other Americans and
become a member of ASA. Our principles transcend age, and we welcome members of all
generations.

Privacy Policy
American Seniors Association is a publicly traded company and can be found on the stock exchange under the stock symbol AMSA.

Copyright @© 2011 American Seniors Assaciation. All Rights Reserved
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e
S Enroliment Form For
ASA\ Dental Insurance Program

Insured by Ameritas Life Insurance Corp.
Administered by HealthPlan Services

AmericanSeniors.org

AMERICAN SENIORS ASSOCIATION

Enroliment Form From: Is this application for: [ New Business (first time applicant)
Ameritas Life Insurance Corp.
c/o ASA/HPS

P.O. Box 30474, Tampa, FL 33630-3474

[J Change to existing policy
Current policy number e n

(Answer ALL questions completely).

CURRENT MEMBER OF ASA [
MEMBERSHIP NUMBER sy (required for all applicants)

SECTION 1: APPLICANT INFORMATION
NAME OF PRIMARY APPLICANT (Last, First, MI)

SOCIAL SECURITY NUMBER DATE OF BIRTH (] MALE [ MARRIED ] DIVORCED
[ FEMALE (J SINGLE [] WIDOWED

PRIMARY APPLICANT'S ADDRESS (P.O. Boxes are not accepted)

CITY STATE ZIP CODE

PHONE NUMBER (Work) PHONE NUMBER (Home) E-MAIL ADDRESS

SECTION 2: DENTAL PLANS
ARE YOU COVERED FOR DENTAL INSURANGE UNDER ANOTHER PLAN?
APPLICANT [JYES [JNO DEPENDENT (JYES [ONO

REQUESTED EFFECTIVE DATE __ / / e
SELECT PLAN (Choose 1 of the 3plans) [QPLAN1 [JPLAN2  [JPLAN3

COVERAGE (Applied for)

(] APPLICANT ONLY

(] APPLICANT PLUS ONE DEPENDENT (J SPOUSE OR 1 CHILD

(] APPLICANT PLUS TWO OR MORE DEPENDENTS (1 SPOUSE AND/OR [} CHILDREN

SECTION 3: BILLING INFORMATION

PAYMENT METHOD

0 MONTHLY EZ PAY — ONE MONTH PREMIUM REQUIRED (No administration fee) Complete Section 4

] MONTHLY BILLING OPTION — ONE MONTH PREMIUM REQUIRED (plus $3 monthly administration fee)

[0 QUARTERLY BILLING OPTION — THREE MONTHS PREMIUM REQUIRED (plus $3 quarterly administration fee)
[0 SEMI-ANNUAL BILLING OPTION — SIX MONTHS PREMIUM REQUIRED (plus $3 semi-annual administration fee)
[ ANNUAL BILLING OPTION — TWELVE MONTHS PREMIUM REQUIRED (plus $3 annual administration fee)

TOTAL PAYMENT INCLUDING ADMINISTRATION FEE WITH APPLICATION REQUIRED
Make Check Payable to Ameritas Life Insurance Corp.




SECTION 4: EZ PAY AGREEMENT (Complete only if you selected monthly EZ pay option)
EZ PAY AGREEMENT

PAYCR NAME OR DEPOSITOR IF DIFFERENT RELATIONSHIP TO APPLICANT

NAME OF FINANCIAL INSTITUTION CHECKING/SAVINGS ACCOUNT NUMBER
ADDRESS

CITY STATE ZIP CODE

SPECIFY TYPE OF ACCOUNT

[.J CHECKING [] SAVINGS SIGNATURE: X DATE: [
ABA 9 DIGIT ROUTING NUMBER (SEE BELOW OR PLEASE CALL YOUR FINANCIAL INSTITUTION FOR ASSISTANCE)
Ameritas Life Insurance Corp. ("Ameritas”) and/or HealthPlan ATTACH YOUR INITIAL CHECGK OR MONEY

Services, acting as Plan Administrator on behalf of Ameritas, ORDER FOR PREMIUM PAYMENT

is hereby autherized to present checks drawn on my checking
or savings account on the first business day of each month.
| understand that premiums already paid will be refunded to AMERITAS LIFF INSURANCE CORP.
me if my Certiticate is not issued. i further authorize the bank
named to pay and charge to my account those payments that
are drawn on my account by Ameritas and/or HealthPlan
Services, and | agree that the bank named shall be fully Routing Number
protected in honoring any such payments. The bank’s rights =

and treatment of each payment shali be the same as if it were Q
signed by me. If any such payment is dishonored, whether
with or without cause, | understand that the bank shall not
be liable whatsoever, even though such dishonor results

in a forfeiture of insurance. The authorizations above remain EZ PAY PLAN APPLICANTS ONLY
in effect until the bank is notified of termination by me in :

writing. To terminate coverage, | will also notify HealthPlan VOIded CheCk
Services in writing. {Deposit Slips are not acceptable}

SECTION 5: CONTRACT

PLEASE SIGN AND DATE

In several states, we are recuired to advise you of the following: Any person who knowingly and with intent to defraud provides false,
incomplete or misleading information in an appfication for insurance, or who knowingly presents a false or fraudulent claim for
payment of a loss or benefit, is guilty of a crime and may be subject to fines and criminal penalties, including imprisonment. In
addition, insurance benefits may be denied if false information pravided by an applicant is materiaily related to a claim.

» Note for Florida Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement
of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree. m Note
for California Residents: California law prohibits an HIV test from being required or used by health insurance companies as a
condition of obtaining heaith insurance coverage. For group policies issued, amended, delivered or renewed in California,
dependent coverage includes individuals who are registerad domestic partners and their dependents. w Note for Colorado
Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and
civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading
tacts or information to a palicyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant
with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within
the Department of Regulatory Agencies. m Note for New Jersey Residents: Any person who includes any tfalse or misleading
information on an application for an insurance policy is subject to criminal and civil penalties. = Note for Kansas, Nebraska, Oregon
and Virginia Residents: Any person who, with intent to defraud or knowing that he is facilitating a fraud against insurer, submits an
application or files a claim containing a false or deceptive statement may have violated state law. m Note for Pennsylvania Residents:
Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance or
statement of claim containing any materially false information or conceals for the purgose of misleading information cencerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Note: The master insurance policy providing coverage is gaverned by the laws of Georgia.

As a memberfemployee, | hereby apply for insurance. These henefits were explained in the plan's solicitation materials which | have
read and understand. | represent that the information | have provided is complete and accurate.

ASA Member Signature X Date
(requirad)

Agent Name __©ren Fleming FL License #

Once completed, signed and dated, mail this form along with your premium paymem to:
16240 6413 /08 ASA/HPS, P.O. Box 30474, Tampa, FL 33630-3474, Phone: 1-877-473-6031
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American Seniors Association : : _ : .

American Seniors Association

Ameritas Group Dental & Eye Care Plans

AMER:TGA&%Q Dental from as low as $29.96/month!
e arers e o Stand-alone eye care from $9.44/month!

NDiad of U Liln b s e Carg
& Compary

Plans are designed exclusively for ASA by Ameritas Group - a division of Ameritas Life Insurance Corp. - and
administered by HealthPlan Services.

Apply right over the phone. CALL 877-473-6031.

Immedi - s ’
Mmediate Coverage No personal visits or paperwork required!

Call to Apply Today:
B77-473-6031 To request a sales representative contact you, email sales@healthplan.com or complete an online contact form.

Exceptional Dental Benefits. Choose From 3 Plan Design Options.
To learn more, click here. Residents of MA, NE and NJ, click here.

» Network of 160,000 PPO provider access points for dental care nationwide
« Immediale coverage of major services

« Cleanings covered every 6 months

« Preventive care with NO deductible

« Innovative annual maximum rollover benefit

« Fast claims turnaround

« Prescriplion savings

Valuable Eye Care Coverage.
To learn more, click here.

« Money-savings provider network through vSP® Vision Care
« Free annual eye exam
» Coverage for glasses, frames, corrective lenses and more

[~ 1
Contact Us! |

Friendly consultalive sales assistance is available Monday - Thursday from 8 a.m. fo 6 p.m., and
Friday from 8 a.m. to 5 p.m. (ET).

*Policies are Issued on the firsl day of the month following the month of application.

Plans are markeled and administered by: Hﬂﬁllhp!ﬂ“.S‘cra.'ic'rs
Ga

v the adnintage

€ 2011 HealthPlan Services Privacy Policy | HIPAA Facts




e
S Enroliment Form For
ASA\ Dental Insurance Program

Insured by Ameritas Life Insurance Corp.
Administered by HealthPlan Services

AmericanSeniors.org

AMERICAN SENIORS ASSOCIATION

Enroliment Form From: Is this application for: [ New Business (first time applicant)
Ameritas Life Insurance Corp.
c/o ASA/HPS

P.O. Box 30474, Tampa, FL 33630-3474

[J Change to existing policy
Current policy number e n

(Answer ALL questions completely).

CURRENT MEMBER OF ASA [
MEMBERSHIP NUMBER sy (required for all applicants)

SECTION 1: APPLICANT INFORMATION
NAME OF PRIMARY APPLICANT (Last, First, MI)

SOCIAL SECURITY NUMBER DATE OF BIRTH (] MALE [ MARRIED ] DIVORCED
[ FEMALE (J SINGLE [] WIDOWED

PRIMARY APPLICANT'S ADDRESS (P.O. Boxes are not accepted)

CITY STATE ZIP CODE

PHONE NUMBER (Work) PHONE NUMBER (Home) E-MAIL ADDRESS

SECTION 2: DENTAL PLANS
ARE YOU COVERED FOR DENTAL INSURANGE UNDER ANOTHER PLAN?
APPLICANT [JYES [JNO DEPENDENT (JYES [ONO

REQUESTED EFFECTIVE DATE __ / / e
SELECT PLAN (Choose 1 of the 3plans) [QPLAN1 [JPLAN2  [JPLAN3

COVERAGE (Applied for)

(] APPLICANT ONLY

(] APPLICANT PLUS ONE DEPENDENT (J SPOUSE OR 1 CHILD

(] APPLICANT PLUS TWO OR MORE DEPENDENTS (1 SPOUSE AND/OR [} CHILDREN

SECTION 3: BILLING INFORMATION

PAYMENT METHOD

0 MONTHLY EZ PAY — ONE MONTH PREMIUM REQUIRED (No administration fee) Complete Section 4

] MONTHLY BILLING OPTION — ONE MONTH PREMIUM REQUIRED (plus $3 monthly administration fee)

[0 QUARTERLY BILLING OPTION — THREE MONTHS PREMIUM REQUIRED (plus $3 quarterly administration fee)
[0 SEMI-ANNUAL BILLING OPTION — SIX MONTHS PREMIUM REQUIRED (plus $3 semi-annual administration fee)
[ ANNUAL BILLING OPTION — TWELVE MONTHS PREMIUM REQUIRED (plus $3 annual administration fee)

TOTAL PAYMENT INCLUDING ADMINISTRATION FEE WITH APPLICATION REQUIRED
Make Check Payable to Ameritas Life Insurance Corp.




SECTION 4: EZ PAY AGREEMENT (Complete only if you selected monthly EZ pay option)
EZ PAY AGREEMENT

PAYCR NAME OR DEPOSITOR IF DIFFERENT RELATIONSHIP TO APPLICANT

NAME OF FINANCIAL INSTITUTION CHECKING/SAVINGS ACCOUNT NUMBER
ADDRESS

CITY STATE ZIP CODE

SPECIFY TYPE OF ACCOUNT

[.J CHECKING [] SAVINGS SIGNATURE: X DATE: [
ABA 9 DIGIT ROUTING NUMBER (SEE BELOW OR PLEASE CALL YOUR FINANCIAL INSTITUTION FOR ASSISTANCE)
Ameritas Life Insurance Corp. ("Ameritas”) and/or HealthPlan ATTACH YOUR INITIAL CHECGK OR MONEY

Services, acting as Plan Administrator on behalf of Ameritas, ORDER FOR PREMIUM PAYMENT

is hereby autherized to present checks drawn on my checking
or savings account on the first business day of each month.
| understand that premiums already paid will be refunded to AMERITAS LIFF INSURANCE CORP.
me if my Certiticate is not issued. i further authorize the bank
named to pay and charge to my account those payments that
are drawn on my account by Ameritas and/or HealthPlan
Services, and | agree that the bank named shall be fully Routing Number
protected in honoring any such payments. The bank’s rights =

and treatment of each payment shali be the same as if it were Q
signed by me. If any such payment is dishonored, whether
with or without cause, | understand that the bank shall not
be liable whatsoever, even though such dishonor results

in a forfeiture of insurance. The authorizations above remain EZ PAY PLAN APPLICANTS ONLY
in effect until the bank is notified of termination by me in :

writing. To terminate coverage, | will also notify HealthPlan VOIded CheCk
Services in writing. {Deposit Slips are not acceptable}

SECTION 5: CONTRACT

PLEASE SIGN AND DATE

In several states, we are recuired to advise you of the following: Any person who knowingly and with intent to defraud provides false,
incomplete or misleading information in an appfication for insurance, or who knowingly presents a false or fraudulent claim for
payment of a loss or benefit, is guilty of a crime and may be subject to fines and criminal penalties, including imprisonment. In
addition, insurance benefits may be denied if false information pravided by an applicant is materiaily related to a claim.

» Note for Florida Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement
of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree. m Note
for California Residents: California law prohibits an HIV test from being required or used by health insurance companies as a
condition of obtaining heaith insurance coverage. For group policies issued, amended, delivered or renewed in California,
dependent coverage includes individuals who are registerad domestic partners and their dependents. w Note for Colorado
Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and
civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading
tacts or information to a palicyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant
with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within
the Department of Regulatory Agencies. m Note for New Jersey Residents: Any person who includes any tfalse or misleading
information on an application for an insurance policy is subject to criminal and civil penalties. = Note for Kansas, Nebraska, Oregon
and Virginia Residents: Any person who, with intent to defraud or knowing that he is facilitating a fraud against insurer, submits an
application or files a claim containing a false or deceptive statement may have violated state law. m Note for Pennsylvania Residents:
Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance or
statement of claim containing any materially false information or conceals for the purgose of misleading information cencerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Note: The master insurance policy providing coverage is gaverned by the laws of Georgia.

As a memberfemployee, | hereby apply for insurance. These henefits were explained in the plan's solicitation materials which | have
read and understand. | represent that the information | have provided is complete and accurate.

ASA Member Signature X Date
(requirad)

Agent Name __©ren Fleming FL License #

Once completed, signed and dated, mail this form along with your premium paymem to:
16240 6413 /08 ASA/HPS, P.O. Box 30474, Tampa, FL 33630-3474, Phone: 1-877-473-6031
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Mutual. on auto & home insurance.
You can | QUOTEUS  on that!

Home

ASA Member Benefits

Insurance Products
Services include Dental, Health, Travel, and much more.

Click here to learn more

Auto Club

Roadside Assistance, Warranties and more
Click here to learn more

Medicare Solutions

Find answers to your questions and product solutions for Medicare
Part D Prescription Drug Plan, Medicare Supplemental Insurance and
Medicare Advantage Plans.

Click here to learn more

Identity Theft Protection powered by iISEKURITY

https://secure.americanseniors.org/index.php/component/content/article/152
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ASA Benefits

Page 2 of 4

The American Seniors Association welcomes iISEKURITY, the only
identity protection service that guarantees they will identify the thief
through their nationwide network of former federal agents.

Click here to learn more

Health Screenings provided by Life Line Screening

Our staff of health care professionals use the latest technology to
provide hospital-quality preventive screenings. Our board-certified
physicians carefully review your results. Then you and your doctor will
have the information you need to work together towards improving
your health.

Click here to learn more

ASA Hearing Benefits

Receive FREE annual hearing screenings for you and your immediate
family and up to 60% off suggested retail prices for the latest in
hearing aid technology.

Click here to learn more

ASA Merchandise Store

The American Seniors Association is pleased to provide you with an
ever-growing inventory of shirts, stickers, mugs, and mousepads to
help you spread the conservative message(s) of your choice. From
Senior issues like shrinking Medicare and the Death Tax to Anti-

https://secure.americanseniors.org/index.php/component/content/article/152 6/3/2011
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Obama outrage, you're sure to find something to showcase your
opinion.

Click here to learn more

Financial

Credit Card
Click here to learn more

Mortgages

Traditional Mortgages or Reverse Mortgages
Click here to learn more.

Funeral and Burial Assistance

Tribute Direct is an organization of caring counselors with the industry
expertise to educate and inform during one of life’s most difficult times.
Click here to learn more

Travel

Our members enjoy the benefits of the best vacation center around.
Book Flights, Hotels, Vacation packages and you can even rent a car
all from one location.

Click here to learn more

https://secure.americanseniors.org/index.php/component/content/article/152 6/3/2011
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Privacy Policy
American Seniors Association is a publicly traded company and can be found on the stock exchange under the stock symbol AMSA.

Copyright © 2011 American Seniors Association. All Rights Reserved
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Exclusive Offer for

e Hurry Enroll
ASA = Today!

Dental Offer! 1-877-473-6031

Members -

Enroll Now
in a Great

FOR NEVADA, NEW JERSEY AND MASSACHUSETTS RESIDENTS ONLY

ABOUT AMERITAS
Ameritas Group, a division of Ameritas Life Insurance Corp., provides dental and eye care
coverage for more than 49,000 employer groups, insuring more than 4 million people nationwide.
Founded in 1887, Ameritas Life earns high ratings from independent insurance industry analysis:

* A (Excellent)-A.M. Best Company. For financial strength and operating performance.
The third highest of Best’s 15 ratings.

* AA- (Very Strong)-Standard & Poor’s. For insurer financial strength.
The fourth highest of S&P’s 21 ratings.

The company’s state of the art electronic dental claims system processes over 2.5 million claims each
year with a customary turn around time of 5-10 working days, far faster than the industry average.

DENTAL REWARDS®
Only Plan 1 includes the exciting feature of Dental Rewards. This feature rewards insureds who visit
the dentist and use only a specified portion of their annual maximum benefit in a year. With its
increasing annual maximum feature, each insured employee and dependent earns additional money
towards his/her next year’s annual maximum.

Annual Maximum for Preventive, Basic and Major Procedures $1000
Annual Benefit Threshold (not exceeding this amount) $ 500
Annual Carry Over/Reward Towards Next Benefit Year $ 250
Next Benefit Year’s Annual Max Plus Carry Over/Reward $1250
Maximum Carry Over/Reward $1000

(additional accumulation toward annual maximum)

Insured members have the freedom to choose any dentist. Voluntary use of the Ameritas network
can reduce costs and eliminate balance billing. To look up a dentist, simply go to:
www.ameritasgroup.com/provider/dental.htm.

Benefit exclusions and limitations apply to this dental benefit plan, which is underwritten by Ameritas Life Insurance Corp.
Covered Expenses will not include and no benefits will be payable for expenses incurred:

All Plans

m for any freatment which is for cosmetic purposes. Facings on crowns or pontics behind the second bicuspid are considered cosmetic. ® for initial placement
of any dental prosthesis or prosthetic crown unless such placement is needed because of the extraction of one or more teeth while the plan member is covered
under the dental expense benefit. The extraction of a third molar (wisdom tooth) will not qualify under the above. Any such dental prosthesis or prosthetic crown
must include the replacement of the extracted tooth or teeth. ® for any procedure begun before the plan member was covered under the dental expense
benefit. m for any procedure begun ofter the member’s insurance under the dental expense benefit terminotes; or for any prosthetic dental appliances
installed or delivered more than 90 days affer the member’s insurance under the dental expense benefit
terminates. W to replace lost or stolen appliances. m for appliances, restorations, or procedures to: « alter 32 37
vertical dimensw’on;F: restore or maintain occlusion; » splint opfreploce tooth structure lost because of abrasion Marketed and Administered by-'
or affrition. ® for any procedure which is not shown on the Table of Dental Procedures. m for which the plan .
member is enfitled to benefits under any workmen'’s compensation or similar low, or charges for services or Healthpla’rl SeTUICGS
supplies received as a result of any dental condition caused or contributed to by an injury or sickness arising

out of or in the course of any employment for wage or profit. m for charges for which the plan member is not

liable or which would not have been made had no insurance been in force. m for services which are not Insured by:

required for necessary care and treatment or are not within the generally accepted parameters of care.

m because of war or any act of war, declared or not. ® for any procedure except exams, cleaning and fluoride
applications for the first 24 months when a member or dependent becomes classified as a late entrant. If o ERITAS‘

member or dependent does not enroll within 31 days from the date the person qualifies for the insurance or GROUP
who elected to become covered again affer canceling a premium contribution agreement wiill be classified os

a late entrant. m to replace any prosthetic appliance, crown, inlay or onlay restoration, or fixed partial denture We're Ameritas. We're for people®
within ten years of the date of the last placement of these items. However, if a replacement is required because : :
of an accidental bodily injury sustained while the person is covered, it will be a Covered Expense. A Division of Ameritas Life Insurance Corp.

A UNIFI Company

16251 6414 NV/NJ/MA 3/08



Exclusive Offer for

- Hurry Enroll
ASATS Today!

Dental Offer! o s 1-877-473-6031

Members

Enroll Now
in a Great

FOR NEVADA, NEW JERSEY AND MASSACHUSETTS RESIDENTS ONLY

INTRODUCING A DENTAL PLAN WITH BIG BENEFITS.

Thanks to the purchasing power of ASA, members can now benefit from the kind of quality dental coverage

and pricing fypically reserved for large groups. The program, administered by HealthPlan Services, was specifically
designed for ASA and its members by Ameritas Life Insurance Corp. and is underwritten by Ameritas Life, one

of the leading dental carriers in the nation.

COVERAGE MONTHLY PREMIUM
Plan 1 Plan 2 Plan 3
Member $49.96 $34.72 $29.96
Member + 1 $96.68 $67.16 $59.56
Member + 2 or more $139.80 $97.08 $86.12
DENTAL PLAN DESIGN
TYPE 1 PREVENTIVE No DEDUCTIBLE, NO ELIMINATION PERIOD 100% 100% 100%

Evaluations Once every six-month period
Cleanings Allowed once in a six-month period
Fluoride for Children

Radiographs X-rays

Bitewings

Sealants (Plans 1 and 2 only)

TYPE 2 BASIC s$50 cALENDAR YEAR DEDUCTIBLE, NO ELIMINATION Piriop 80 % 80% 80%
Restorative Amalgams

Oral Surgery Simple Extractions
Denture Repair

Sealants (Plan 3 only)

TYPE 3 MAJOR $50 cALENDAR YEAR DEDUCTIBLE, NO ELIMINATION PEriop 50 % 25% N/A
Oral Surgery Complex Extractions
Anesthesia

Crowns

Endodontics Root Canals
Periodontics Gum Disease

Prosthodontics Fixed Pontics or Abutments Removable
Dentures, Partials

Internal Maximum (only applies to Type 3) N/A E"gg",gg?;&%ms N/A
$1000 +
ANNUAL MAXIMUM DENTAL | $1000 $1000
REWARDS®

CLAIM ALLOWANCES FOR COVERED PROCEDURES

IN-NETWORK BENEFITS OUT-OF-NETWORK BENEFITS
Contracted Fees 50th U&C

+ 50th U&C: Benefits for a covered dental procedure are paid according to the Usual & Customary charge for that
procedure within a particular ZIP Code area. Out-of-Network benefits are calculated at the 50th percentile of USC,
which means 5 out of 10 dentists in a specific area charge at or below the plan allowance for a procedure.

+ Claim allowances are revised annually and are subject to change throughout the year, possibly resulting in minor
adjustments to claim allowances and out-of-pocket costs.

16251 6414 NV/NJ/MA 3/08



Exclusive Offer for

o Hurry Enroll
ASA TS Today!

Dental Offer! - - 1-877-473-6031

Members

Enroll Now
in a Great

RESIDENTS OF LOUISIANA, MAINE, NEW HAMPSHIRE, NEW YORK, OREGON AND RHODE ISLAND ARE NOT ELIGIBLE FOR THE ASA DENTAL
PROGRAM THROUGH AMERITAS GROUP

RESIDENTS OF NEVADA, NEW JERSEY, AND MASSACHUSETTS ARE ELIGIBLE FOR A DIFFERENT VERSION OF THE PROGRAM THAN THE ONE
DESCRIBED HERE, PLEASE SEE THE BROCHURE SPECIFICALLY DESIGNED FOR NV/NJ/MA

ABOUT AMERITAS
Ameritas Group is a division of Ameritas Life Insurance Corp., which provides dental and eye
care products and services for more than 65,000 employer groups, insuring or administering
benefits for more than 4.8 million people nationwide. Founded in 1887, Ameritas Life earns the
following group ratings from independent insurance industry analysts:

* A (Excellent)-A.M. Best Company. For financial strength and operating performance.
The third highest of Best’s 15 ratings.

* A+ (Strong)-Standard & Poor’s. For insurer financial strength.
The fifth highest of S&P’s 21 ratings.

The company processes more than 3.5 million claims each year with a customary turn around
time of 5-10 working days, far faster than the industry average.

DENTAL REWARDS®
Only Plan 1 includes the exciting feature of Dental Rewards. This feature rewards insureds who visit
the dentist and use only a specified portion of their annual maximum benefit in a year. With its
increasing annual maximum feature, each insured employee and dependent earns additional money
towards his/her next year’s annual maximum.

Annual Maximum for Preventive, Basic and Major Procedures $1000
Annual Benefit Threshold (not exceeding this amount) $ 500
Annual Carry Over/Reward Towards Next Benefit Year $ 250
Next Benefit Year’s Annual Max Plus Carry Over/Reward $1250
Maximum Carry Over/Reward $1000

(additional accumulation toward annual maximum)

Insured members have the freedom to choose any dentist. Voluntary use of the Ameritas PPO
network can help reduce costs. To look up a dentist, simply go to: www.ameritasgroup.com.

Benefit exclusions and limitations apply 1o this dental benefit plan, which is underwritten by Ameritas Life Insurance Corp.
Covered Expenses will not include and no benefits will be payable for expenses incurred:

All Plans

® for ony treatment which is for cosmetic purposes. Facings on crowns or pontics behind the second bicuspid are considered cosmetic. m for initial plocement
of any dental prosthesis or prosthetic crown unless such placement is needed because of the exiraction of one or more teeth while the plan member is covered
under the dental expense benefit. The exiraction of a third molar (wisdom tooth) will not qualify under the above. Any such dental prosthesis or prosthetic crown
must include the replacement of the extracted footh or teeth. ® for any procedure begun before the plan member was covered under the dental expense
benefil. ® for any procedure begun after the member’s insurance under the dental expense benefit terminates; or for any prosthetic dental applionces
installed or delivered more than 90 days after the member's insurance under the dental expense benefit

terminates. m 1o replace lost or stolen appliances. W for appliances, restorations, or procedures to: « alter

vertical dimension; » restore or maintain occlusion; » splint or replace tooth structure lost because of abrasion

or attrition. m for any procedure which is not shown on the Table of Dental Procedures. m for which the plan 1 h l b
member is entitled tz benefits under any workmen’s compensation or similar law, or charges for service;; or Hea' t p an S(n vices
supplies received as a result of any dental condition caused or contributed to by an injury or sickness arising

out of or in the course of any employment for wage or profit. ® for charges for which the plan member is not

liable or which would not have been made had no insurance been in force. ® for services which are not

required for necessary care and treatment or are not within the generally accepted parameters of care.

® becouse of war or any act of war, declared or not. ® for any procedure exceplt exams, cleaning and fluoride
applications for the first 24 months when a member or dependent becomes classified as a late entrant. If o ERITASS

member or dependent does not enroll within 31 days from the date the person qualifies for the insurance or GROUP
vho elected to become covered again after canceling a premium contribution agreement will be classified as

a late enlrant. m to replace any prosthetic applionce, crown, inlay or onlay restoration, or fixed parfial denture We're Ameritas. We're for peaple?
within ten years of the date of the last placement of these items. However, if a replacement is required because ) : -
of an accidental bodily injury sustained while the person is covered, it will be a Covered Expense. A Division of Ameritas Life Insurance Corp.

Af fimes, two or more procedures are considered adequate and appropriote treatment. In this case, the benefit ALUNIELConmpany

will be based on the charge for the least expensive procedure.

16251 7248 GEN 9/10



Exclusive Offer for

T Hurry Enroll
ASA > Today!

Dental Offer! 1-877-473-6031

Members

Enroll Now
in a Great

RESIDENTS OF LOUISIANA, MAINE, NEW HAMPSHIRE, NEW YORK, OREGON AND RHODE ISLAND ARE NOT ELIGIBLE FOR THE ASA DENTAL PROGRAM
THROUGH AMERITAS GROUP

INTRODUCING A DENTAL PLAN WITH BIG BENEFITS.

Thanks to the purchasing power of ASA, members can now benefit from the kind of quality dental coverage

and pricing typically reserved for large groups. The program, administered by HealthPlan Services, was specifically
designed for ASA and its members by Ameritas Life Insurance Corp. and is underwritten by Ameritas Life, one

of the leading dental carriers in the nation.

COVERAGE MONTHLY PREMIUM*
Plan 1 Plan 2 Plan 3
Member $49.96 $34.72 $29.96
Member + 1 $96.68 $67.16 $59.56
Member + 2 or more $139.80 $97.08 $86.12
DENTAL PLAN DESIGN
TYPE 1 PREVENTIVE NO DEDUCTIBLE, NO ELIMINATION PERIOD 100% 100% 100%

Evaluations Once every six-month period
Cleanings Allowed once in a six-month period
Fluoride for Children

Radiographs X-rays

Bitewings

Sealants (Plans 1 and 2 only)

TYPE 2 BASIC $50 CALENDAR YEAR DEDUCTIBLE, NO ELIMINATION PERIOD 80% 80% 80%
Restorative Amalgams

Oral Surgery Simple Extractions
Denture Repair

Sealants (Plan 3 only)

TYPE 3 MAJOR s50 cCALENDAR YEAR DEDUCTIBLE, NO ELIMINATION PEriop 50 % 25% N/A
Oral Surgery Complex Extractions
Anesthesia

Crowns

Endodontics Root Canals
Periodontics Gum Disease

Prosthodontics Fixed Pontics or Abutments Removable
Dentures, Partials

Internal Maximum (only applies to Type 3) N/A E"gg"'gg‘.’j'a%ﬁm N/A
$1000 +
ANNUAL MAXIMUM DENTAL $1000 $1000
REWARDS®

CLAIM ALLOWANCES FOR COVERED PROCEDURES

IN-NETWORK BENEFITS OUT-OF-NETWORK BENEFITS
Contracted Fees MAB

+ MAB (Maximum Allowable Benefit): Out-of-network benefits are paid according to the Maximum Allowable Benefit
for each procedure, which is an amount derived from a blending and discounting of submitted provider charges
within a ZIP Code area.

+ Claim allowances are revised annually and are subject to change throughout the year, possibly resulting in minor
adjustments to claim allowances and out-of-pocket costs.

*Rates valid through 4/30/2011.
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Exclusive Offer for

ASES,

Hurry Enroll
Today!
1-877-473-6031

Enroll Now
in a Great
Eye Care Offer!

Amaiansanlorsorg
AMTEIAN WI0.R) L TO RN

Membars

AN EYE CARE PLAN WITH BIG BENEFITS.

Thanks 1o the purchasing pawer of ASA, mombers can benefil frarm tho kind of quality Eye Care
saverage and pricing lypically reserved for large groups. This prageam, offered to ASA members
through HealthPlun Services, was specificully designed fer ASA by Ameritas Group, o division of
Amaoritas Life Insurance Corp, (lhe plan's underwrilor). Ameritas Group offers eye care and dental
Insuranee produsts nationwice,

RATES*

Member 59.44

Member + 1 Dependent $16.20

Member + 2 or more Depeondents $21.88

BENEFITS

SERVICE IN-PANEL DOCTOR MAXIMUM COVERED EXPENSE WITH
PLAN PAYS: NON:PANEL DOCTOR PLAN PAYS:

Exaim Covered in Full Up te $52.00

Frame Up te $120.00 Up to $45.00

Single Lenses Covered in Full Up to $55.00 Per Pair

Up to $75.00 Peor Pair
Up to $95.00 Per Pair
Up to $125.00 Per Pair
Up to $210.00

Up to $105.00

Covered [n Full
Trifo<al Lenses Covered in Full
Lenticular Lenses Covered in Full
Contact Lenses inicissaxn - Covered in Full
Contact Longsoswmeenv  Up te $105.00

Bifecal Lonsos

FREQUENCY ALLOWANCE

Excins 12 Months
Lons 12 Months
Framos 24 Monlhs

= Faliont is respensible for $25,00 annual deductible on exams and $25.00 ennwal deductible on matarials,

* For Single bz (In-Panel): Hinswred chesses o frame vokiod ¢ msre then the plany allkewance, yeu will recone
a 200 duceunt an he ameunt over your frame allewance,

* Whan condadt lonses are sefecied: 1) Tha insured & aligible for an exam and confoct leres. Other limitaticns and
previsiens of the patey will apply. The bonefit for the axaminoton will ba taimbursed o3 shawn abave, 2) The axam
ard lens bonefd will net be evolable for the nexd 12« or 24- morth poried fallewing the date of sorvice.

« Exchudes mombars who aro residents of LA, ME, MH, NY, OR, ard RI.

*Rates volid threugh 4/30/2011.
We'ra Amerlias. Wa'a for pmmn_'

A Diviilon of At L% bdurancs Corp.
i A UNH Company

HealthPlan Services

http://www.americanseniors.org/index.php/component/content/article/42-benefits/62-eye-care-insurance 6/3/2011



Eye Care Insurance

LIMITATIONS

COVERED EXPENSES WILL NOT INCLUDE AND NO BENEFITS WILL BE PAYABLE FOR EXPENSES INCURRED FOR:

1.
2.
3
4

20
21,
22,
3.
24,
25,
26
27
28,

miora than ona eys mxam in the frequancy a% indicated an tha plan dofinilion page.
mare 1han ane pair of leates in the frequancy ot indicated on the plen dedinan pege.
mare thon ona w4 of frames in the frequency ot indicated on the plan definitian page.

centact lensss meda tham onca in any twelve month pedad, Wikn choton, cantael lenses hall ba in Bau of ony cther bens
banelit duiing the twalve menth perlod end in Feu of any alhor frame banafit during the fwalve manth patiad, Whan
epeglass lonses are chosen, oxpenses bor cantad lonses ora nol Covared Expensas duiing the twolve month periad,

madically nocassary confact lanses, cxcapt for the first § 105 of expanse, when such lonses are purchased far any reasan
othar then for the fellowing conditions:

a. lollowing cotaract surgory;

b. fo comect oxtrome visual probloms that cannat ba correctod with spoctacls lonses:

€. corlain canddions of anisomalropia;

d. keraletonus,

Such paymani is limifed 1o enca in any twelve-month padod and is in Bau of lenses and frame benefils under this policy.
Cuthakaratelagy (o pracodure uing contaet lntes 10 ehanga the shopa e tha corned In order 1o redues myepsal.
the refitiing of contast lonses after the initial (90-day) Rtfing peried,

pleno contacl lenses 1o changs aye color cosmaticolly,

artistzally-painted contact knses.

contacl bens insutance poficies or service contracls.

addifianal office visits associated with canoct lons palhclogy.

contact kens moddicatian, polishing of cleoning.

ailleplics e ayo ¢ate baining and any assecialed fesling.

plone bensss.

toro pais of glassas in lieu of becals,

lonses and fromes which are lost or broken, axcapt af tha nemewal intarvals when servicos ara olhorwise avallabla,
madice] or surgical trootmand of the eyes.

soryicos for which cloin is filed mare than 180 doys ofter complaticn of the service,

tha following maferials, over and above the Cavered Exponsa for lhe basic mofardal. These matarials are cesmelic and
tho Insured will ba raspansible for 1he cost of these maladals:

@, blended lanses;

b, oversize lanses;

€. phola chiamalic lenses; finlad lonsos except pink #1 and #32.
pregressive malti-facal lanses,

Ihe coaling of tha lens or benses.

tha baninating of Ihe kns or lenses.

frarmes excoading the madmurm allowenea salsetad by the Palieyhetdes
conrectvg vislen frestmant of an expadmantal nalure,

Camaal Refraclivo Tharapy (CRT).

cotls for sorvices ond/or meterios excaading plon banafd allowantes,
sondces or maleials of o cosmwtic nature.

any procedure nat Bsled an the Schedule of Eye Care Servicss,

THIS AMERITAS GROUP EYE CARE PLAN FOR ASA MEMBERS FEATURES THE

MONEY-SAVING EYE CARE PROVIDER NETWORK OF V5P. FOR MORE INFORMATION ABOUT

Privacy Policy

THE PLAN BENEFITS AND EYE CARE PROVIDERS, PLEASE VISIT WWW.VSP.COM.

American Seniors Association is a publicly traded company and can be found on the stock exchange under the stock symbol AMSA.

Copyright © 2011 American Seniors Association. All Rights Reserved

http://www.americanseniors.org/index.php/component/content/article/42-benefits/62-eye-care-insurance
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Quarterly Report - 1st quarter financial report with Articles and Bylaws attached - Pinkinvesting.com

Your browser does not support iframes.

AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC.
Quarterly Report
For the Three Months Ended March 31, 2010

ITEM 1. EXACT NAME OF ISSUER AND ADDRESS OF PRINCIPAL EXECUTIVE OFFICES

Time Period
Name
January 28, 2010 ? Present American Seniors Association Holding Group, Inc.
July 22, 2008 ? January 28, 2010 ASF Group, Inc.
March 11, 2004 ? July 22, 2008 Vision Media Technologies, Inc.
September 17, 2002 ? March 11, 2004 Seafood Harvest Group, Inc.
September 29, 2000 ? September 17, 2002 Legal Document Center, Inc.
September 24, 1997 ? September 29, 2000 October Project IV Corp.

Address/Contact Information

3700 Mansell Road, Suite 220

http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report+-+1st+quarter+financial+report+with+Articles+and+Bylaws+attached (1 of 44) [6/3/2011 8:54:15 AM]





Quarterly Report - 1st quarter financial report with Articles and Bylaws attached - Pinkinvesting.com
Alpharetta, GA 30022
Phone: 800-951-0017
Email: info@americanseniors.org

Website: www.americanseniors.org

ITEM 2. SHARES OUTSTANDING

Common Stock:

For the period ended March 31, 2010

Shares authorized: 950,000,000
Shares outstanding: 26,608,415
Public float: 6,242,035
Number of beneficial shareholders: 1
Total number of shareholders of record: 50

For the period ended December 31, 2009

Shares authorized: 950,000,000
Shares outstanding: 26,308,415
Public float: 5,842,035
Number of beneficial shareholders: 1
Total number of shareholders of record: 27

Eor the period ended December 31, 2008

http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report+-+1st+quarter+financial+report+with+Articles+and+Bylaws+attached (2 of 44) [6/3/2011 8:54:15 AM]
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Shares BUbRERa: °3%,708:2%4

Public float: 292,440
Number of beneficial shareholders: 1
Total number of shareholders of record: 18

Preferred Stock:

Eor the period ended March 31, 2010

Shares authorized: 100,000,000
Shares outstanding: 0
Public float: 0
Number of beneficial shareholders: 0
Total number of shareholders of record: 0
Eor the period ended December 31, 2009

Shares authorized: 100,000,000
Shares outstanding: 0
Public float: 0
Number of beneficial shareholders: 0
Total number of shareholders of record: 0

For the period ended December 31, 2008

Shares authorized: 100,000,000
Shares outstanding: 0
Public float: 0
Number of beneficial shareholders: 0
Total number of shareholders of record: 0

ITEM 3. INTERIM FINANCIAL STATEMENTS

See attached quarterly balance sheet, statement of operations, statement of cash flow, and notes to the

financial statements for the period ended March 31, 2010 at the end of this report.

ITEM 4. MANAGEMENT'S DISCUSSION AND ANALYSIS

http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report+-+1st+quarter+financial+report+with+Articles+and+Bylaws+attached (3 of 44) [6/3/2011 8:54:15 AM]
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The following discussion should be read in conjunction with the consolidated financial statements,

including the notes to those statements, which are presented elsewhere in this report.

Page 2 of 7

Overview

Prior to January 28, 2010 the Company was known as ASF Group, Inc. ("ASF Group™). On January 28,
2010 the Company completed a merger, whereby Another Chance for Seniors, Inc. ("Another Chance")
acquired the controlling stock of ASF Group. The resulting merged entity changed its name to American
Seniors Association Holding Group, Inc. ("American Seniors Association”, "ASAHG" or "the

Company") and then changed its state of incorporation from Florida to Georgia.

The following analysis reflects the financial results of ASF Group prior to the merger and that of the
combined Company following the merger. It does not include financial results of Another Chance prior

to the merger.

Plan of operations

Prior to the merger, ASF Group's business focus was the development of two start-up restaurant ventures:
Kiosk Food Solutions, Inc. and Eddy Chan's, Inc. Both entities were acquired by ASF Group in February

2008. Currently, the Company still owns the two restaurant subsidiaries but is looking to spin them off.

Since the merger, ASAHG's primary business has been the continuation of the former business of

Another Chance (which also operated under the trade name American Seniors Association): a national
http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report+-+1st+quarter+financial+report+with+Articles+and+Bylaws+attached (4 of 44) [6/3/2011 8:54:15 AM]
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for-profit membership services organization which provides information and discounts to senior citizens.

ASAHG distinguishes itself in the marketplace by playing an active outspoken role with certain political
issues. By publicizing its positions on these issues through various media outlets, the Company seeks to
recruit membership from like-minded individuals. Specifically, the Company has identified itself as "a
conservative alternative to AARP" in an attempt to entice members from its largest competitor.
Additionally, the Company has loosely affiliated itself with other large membership-based politically-

motivated organizations in order to increase its name recognition.

ASAHG has entered licensing partnerships with various companies in the insurance, credit card, and
travel industries to provide discounts for Company members. These national and global partners include
CVS Pharmacy, Liberty Mutual Insurance, Bankers Fidelity, Hertz Car Rental and Penske Truck Rental.
The Company will continue to seek out quality vendors and service providers across an ever broadening
spectrum as a part of their ongoing mission to enhance member benefits. The goal of the Company is to
become one of the premier membership organizations in America by providing the most comprehensive

member packages available.

Currently, ASAHG is in the process of a membership renewal campaign. With annual member fees at
$15 each, the company believes that renewals could be a substantial source of liquidity over the next

twelve months and in future years.

Page 3 of 7

Comparison of the Three Months Ended March 31, 2010 and December 31, 2009

http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report+-+1st+quarter+financial+report+with+Articles+and+Bylaws+attached (5 of 44) [6/3/2011 8:54:15 AM]
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Revenues From Operations

American Seniors Association
Restaurants

Net lncome (Loss)

American Seniors Association
Restaurants

Off-Balance Sheet Arrangements

Three Months Ended

March 31, 2010 Decemper 31, 2000
$ 71,403 N/A
29,167 29,887
$ 100,570 $ 29,887
$  (102,794) N/A
(11,454) (10,544)
$  (114,248) $ (10,544)

N/A
-2.4%

N/A
8.6%

The Company does not have any material off-balance sheet arrangements that have, or are reasonably
expected to have a current or future effect on the Company's financial condition.

ITEM 5. LEGAL PROCEEDINGS

Any current, past, pending or threatened legal proceedings or administrative actions either by or against
the issuer that could have a material effect on the issuer's business, financial condition, or operations and
any current, past or pending trading suspensions by a securities regulator:

None.

ITEM 6. DEFAULTS UPON SENIOR SECURITIES

None.

http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report+-+1st+quarter+financial+report+with+Articles+and+Bylaws+attached (6 of 44) [6/3/2011 8:54:15 AM]
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ITEM 7. OTHER INFORMATION

leti :
Prior to January 28, 2010, the Company was known as ASF Group, Inc. ("ASF"). On January 28, 2010,
the Company completed a merger, whereby Another Chance for Seniors, Inc. ("ACS"™) acquired the
controlling stock of ASF. The resulting merged entity changed its name to American Seniors Association
Holding Group, Inc. ("American Seniors Association”, "ASAHG" or "the Company") and then changed
its state of incorporation from Florida to Georgia.
Following the merger, ACS was dissolved and all outstanding shares of ACS were exchanged on a 1-to-

1.62 basis for shares in the newly redomesticated entity. No additional shares were issued of ASF were
issued pursuant to the merger.

Following the merger and name change, the Company changed its trading symbol to "AMSA."

Convertible Debt Obligations and Subsidiaries

Pursuant to the merger of ACS and ASF, the new Company, ASAHG, retained certain convertible debt
http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report+-+1st+quarter+financial+report+with+Articles+and+Bylaws+attached (7 of 44) [6/3/2011 8:54:15 AM]
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obligations held by previous debt holders of ASF totaling approximately $2 million. Additionally, the
restaurant subsidiaries (described in Item 4: Management Discussion and Analysis) that were formerly
owned by ASF became subsidiaries of ASAHG. Currently, management of ASAHG is in negotiations to

spin off both the convertible debt and the subsidiaries to the pre-merger shareholders of ASF.

incipal Offi | Di
Following the merger the officers and directors of ASAHG were/are:
Officers:

Stuart B. Barton ? President/Chief Executive Officer

Prior to ASAHG, Mr. Barton served as Vice-President of Sales and Marketing of the automotive
division of Pro Marketing, Inc. He represented various manufacturers' products to retailers

including Auto Zone, Advance Auto Parts, CarQuest, Bumper to Bumper, and NAPA Auto Parts.

Mr. Barton is the son of Jerry Barton, the founder of American Seniors Association, who
currently holds approximately 28% of the Company's stock. Mr. Barton is also married to Amy

Sollenberger, Secretary/Treasurer of the Company.

Page 5 of 7
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Amy Sollenberger ? Secretary/Treasurer

Prior to ASAHG, Ms. Sollenberger had extensive experience in political campaigning, marketing
and volunteer management with the Georgia Republican Party and several state elected

officials/candidates.

Ms. Sollenberger is married to Stuart Barton, President of the Company.

Directors:

Jerry Barton
Jack McDaniel
Randy Nichols

Donna Rayburn

I ic [ . | Byl
Pursuant to the merger and redomestication, the Company amended both its articles of incorporation and

its bylaws.

ITEM 8. EXHIBITS

Amended articles of incorporation and bylaws are attached to this report as Exhibit A and Exhibit B.

ITEM 9. ISSUER'S CERTIFICATIONS

I, Stuart Barton, President, certify that:
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1.1 réa}\éﬁge\ll;]eelv_ed this quarterly disclosure statement of American Seniors Association Holding

2. Based on my knowledge, this disclosure statement does not contain any untrue statement of a
material fact or omit to state a material fact necessary to make the statements made, in light of the

circumstances under which such statements were made, not misleading with respect to the period

covered by this disclosure statement; and

Page 6 of 7

3. Bascd on my knowledpe, the financial statements, and ather financial information included or
incorperated by reference in this disclosure statemert, fairly present in all material respects the
financial condition, results of operations and cash flows of the issuer as of, and for, the periods

presented in this disclosure stabernent,

Dated: May 15, 2010

Stuarl Barton, President
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I, Amy Solienberger, Secretary/Treasurer, certify that:

1. Ihave reviewed this quarterly disclosure statement of American Seniors Association Holding
Group, Inc.;

2. DBased on my knowledpe, this disclosure slatement does not contain any untrue staterment of a
material fact or omit to state a material fact necessary to make the statements made, in light of the
circumstances under which such statements were made, not misleading with respect 1o the period
covered by this disclosore statement; and

3. Based on my knowledge, the financial sialements, and other finaneial information included or
incorporated by reference in this disclosure statcment, fairly present in all material respects the

financial condition, results of operations and cash flows of the issuer as of, and for, the periods
presented in ihis disclosure statement.

Dated: Mey 15,201%/]
f |

Amy Sollenhdfger, Secretary/Treasurer

I
f
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EXHIBIT A ? AMENDED ARTICLES OF INCORPORATION
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Control No. 10015016

STATE OF GEORGIA

Secretary of State
Corporations Division
J1S West Tower
#2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1330

CERTIFICATE
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ur
CONVERSION

I. Brian P. Kemp, the Sceretary of State and the Corporations Commissioner of the
State ol Georgia. do hereby certily under Lthe seal ol my office that a certificale of
conversion has been filed on 027192010 converling

ASF GROUP, INC.
a Foreign Non-Qualifying Entity

LY

AMERTCAN SENTORS ASSOCTATION HOLDING GROUP, INC.
a Domestic Profit Corporation

The required tees as provided by Title 14 of the Ofticial Code of Georgia Annotated
have been paid. Conversion of the above-named entity is effective upon issuance of

this ceriilicale.

WITNESS my hand and official seal 1n the Cily of Atlanta
and the State of Georela on Tebruary 19, 2010
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= Hrian P. Kemp
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Contral No; 10015016
Date Flled: 020192010 12:00 AM

BErian P. Kkemp
Secretany of State

ERTIFHCATE OF SONYVERSION BY A FORIIGN BUSINISS CORPORATION
TORECOWE A GRORGEN BUSINERS CORPORA T”_‘?\ LINLIETR
THE GEORGIA r:r Paliss CORPORATION L0
VLIRS ANT TG A Efi--.’i--ll(;_‘.a‘.'é

L. The mawie of the fareiym cormoenten imaking fhe elociion o conver & ooz hisinesa
corporation 15 ASE Cmowp, me (FEabin™ _rh a corporation duly orgsotectd and inopood
stunedinng dinder the laws of Florida,

2. The Fabiy cioeis w beoome o busingss corporsston amdar the Ceorgin Business Code
(00 AL S 1422101 o sey.

2 The nane of the U h:'ae-': Psaings s caerporad o Lo be formied by e conyorsion s Amorean
Sewiers Holdings A ssorisunn, e

i e f.’.-r:.cii_mz shall dovnme eifuetive with the Glinp of tus Certificaie with the Sooreran of
Hlate fon e St of Ceorais,

bl Thie shection bas hoeon approved by tie shavebodders of the bnbity ooaceradsoce with
DO aGAL S 1323109 0

0 With this Cerlificats of Conversion. Ariicios ol heorporation in the Do roauived by
OROOLA S 14-2-207, selileg focth the vome oF the entivy dhad satstics U requirernicnss of
(YT AL 8 1A-ANT mad thal such Aniclez ol Incorporstion shall bo e Arigies o
fneoiporation of the carporation formed porsasnt 1o the cloetion anless sl unl modiled
i ancondanes with the Georain Buanoss Ooade (OOCGUAL & 1422100 o) senlh

ER {he shavebuldors olthe Gearpinbusiness corporeticn hewg fomacd fram the Fidity, ‘;ﬁii‘“'-li’”“’-

o LS couveeston, have J{!L_a!mﬂii Avticles of Tneamerziion tha are offocive pomaediareh
waon e sifectiveness ot thiz convarsion Tanh storehobder pydie Fadity prooad 0 conversion
witl e eninied fo corver o naspoolive ousen eI nTATEST G & e Lo OnE DUFLE 07 shares

i 4mareia business corpavaiion frmed sarsean 1o his conversian,
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I CATTNTSS WHIBREO, ihis Comificats of Conversion by o Tomengn busimess gorporadios
b i}(:{‘a::iu-f, s blminess corporation under the Goorgla Bushss Coimoealion Code pursuas w
O0O0GAL S 221 009.2 has been executed vn ihis 137 day of Febmary, 2010

S A AR Toren & -E34.
| E."-':”- EAEEEE ' Adtargey for ASF i%.-:ri:'_.l e,
i %t R o i ,
= et o i
IR
WA
— - iy |

State of Florida

Department of State ,

tocertity from the records of this office that ASE GROLUE, INC, s a
corparation organized onder the laws of the Staie of Florida, filed on
September 24, 1997,
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Dissolation.,

-

The dgocornent number of this corporation is P7000GRZ732.

1 I « ' . - R ~
b further certity ihat said corporafion has paid all fees due this offiee
through December 31, 2009, that its most recent annual report was filed
'I on Janusry 20, 2009, and s status I8 active,

T further certify that said corporadon bas not filed Articles of

{rhvet wnder pe fand and the Great Seal of
finrtde, ok Tolfuliasier, the Capdwd, 1868 the
Fivfiieonth dav of Fehraary, 2010

Necretary of State

—

Autlesrrcaioe A0 T AEEGT I T RN - FOTHGHET Y32

T anthoniome this corsifives s visi Do Tlloadee ane, eaior Qs
10T, cnd gl Foltlan e st acens digiared,
I Bifpse e fikesanbicorg/ certanthver.hyml

e !
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STATE Ob GeCEGIA
OO 30 LU,

ARTVICLES GF INCORPORATION
OF
AMERMIAN SENIOWS ASSOCEATION HOLBNG GROUE, U8,
e rniion ™

Tl wndensinned paincal porso, sobng as fneocrporator o1 the Comorabicis, purdiag) o e
Cevrrz Diaingss Corporabion Cuda2, beretn tideopis te foltownig Aniclos of eorperadan,

ARTICLY 1.
Nvme oF €he Corporation

Civg nreng of iy Comosaian s AMERICAN SEAMNORS ASSOGUIATIONN HOLNG
GROUPIND,

ARTICLY 2
MName of the fncorporstor

The vameand aiivess nTthe oorporamog s Alan B Torem, Bag., 6531 Roswell Raad, Hu

1 1 anel . A I, G5
Bo05 Al Dranrain 30250

1L
T

ARETICLE A
Frincipal 4 ce of the Ooargoviution

e ey address of the peineinal office of the Corpoyaiion will bo 3708 Muanezel foad,
Nuits 2300 Adpharetta, Georgle 30020

T3 o debererad A veaend e e TR emiiat et 8 e S
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IRTE NI DT 13 ALY G0 IWETLIEONETT g R TALET BT
i [ o

Who Inlual rosis oIiice of the Comporstien s ay 3650 RBoswel Road, Snis 8- 15,
Atlanta, E_%uw‘a-'if-: SOFE e the sattead regisiered wgeot o aie Corporaiion sl seed sddrass shall b
Alar B, Torern, PO 4600 Boavel Homl, Snite 5 3105 alimnta

v v

L_;L I.‘T._.... AisT

ARTHITE A

Shnres
Wt e Comporation shudl be awthontzed b isaue e folowing shorss
sunber of shares Pry Vi
Clonnen SARGEINHE G 5,060
o e HEIRENSREEY CRESy
i3 Tasdosianaiang and the powers, picferences and riglite, and the qualificatons orresineion
s the an'.f:a- o Shares are az follows:
[ DL Prorprred Sharce smith pe dosiwmiEed as Senes A Peafared Rharos, The

bmga A Preforred Shares sindl have sl od thariehts and aoribuies o comanon stack.
moall mwstors for wt

Hih sharcholders apperoval 1s veguired each Sories A Prelvrred
Share shall be conal 00 on hundred Copimon hares.

by SOOGGGGET Py olemed Sharcs 2hadt o msuod Provs B o Hmne 1T G O 5078 s 31155,
vl spch dstgotive sera] dg,‘;lﬂndimns ad siall pe stated and Sxpressed 1 he

R VR D P L L O R I . |
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TERQLULIOEF 3T TUSOIETRTYS DS W MOV LURT Eanbis 008 Sl Raaftly dn S4l0lss By o
Board ol Doreciog.: the Board of Tirectors 18 cxpressiy atinorised o 35 1he snnoal
e o lates of dretdends Loy ihe If'h'lil sudo S-{.‘l'tf‘S, e dovided ‘[’.',!':J.}'E'-'!E'l]-.l diaieg {L.‘-E.' it

]}-’lj'li-;_‘-i.lié.ﬂ' serics, and the dute from owhich dividends on ali shares of such sores

tzziad priorio the record date Tor e Frsldividend paymentdate ehadl be cumuniative,
fhe rodemphion price o prices iy the narticular series, ithe voithy powers lor the
sartieiilar seiies, the 11liis, 19 any, of holders oiilie sfures o Dthis partainy semos e

comver! the sane e shares of Aty RO SOrIOR G Class o other secaritios of e
corporslion, wilh ane provisions e e subangoent adisirment of such converaion
'.-'ig.;h‘..::, the rigdiin, of s, of e martweidar Series 0 porticipaie o disinoetions oF
winets upen galdaton, dissehuon oy wending ue ol the covporation, ik fe
e b Jm sy wnlfusecd prefomed shares by f:_a-:m;;,; O AIRLTINg from rne fo

bima any of e Rropeing riehts, priviieges and gualificaiions

chasstivory
ARTITLE &
Purpoue

The Corparatian shall Be arganizad fqacany and Gl peposes authostzad aislar ihe jaws af the
Scde o freorgin.

EN WETNESEWHEREOF, these Arncles of neomporation heve boor duly cxoonied ths
187 duay of Cohruary, 2080,

s

Adun Mo t.at,}n =_*.51<.'£_~= i‘i‘.«.-\l':t_',-r;_‘ls_ti‘s;-iu.-‘

- 7ot
e H AN
T, FU
- - [ i A
RN U P PR SR S R
-t - '

http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report+-+1st+quarter+financial+report+with+Articles+and+Bylaws+attached (20 of 44) [6/3/2011 8:54:15 AM]



Quarterly Report - 1st quarter financial report with Articles and Bylaws attached - Pinkinvesting.com

T e A A LA R, e st e e — e — e N LA R Lt A AT e e saan s h L e e oy mm Em Em 4 Em mm K LR mm mem e

T A R ST L S RN TR TR PR S A

AR e e R AR AR I £ LR el R, e T e

e LE GF QEﬁﬁ'ETﬁH‘I’ ¥ 8TATE
NE DR

1 LlaE T T, WF, TR
WL S

L LA
Z s fodly e el rwion da e bt

[ PRIV T e D S O

TRAMBMITTAL iINFORMATION
EORGHL FSUFIT 08 RGHPL0F. T CORFOHATIONE

"

M ORTANT

A TR T Y TRt TR R R N

Rermnniar to nohude veur o ol sddrass when gempieling rhis feasemiiai farm.

atiuws us 15 H0Bhy o vin e-nal Wieh v rae iy T e vhen tve ke

ot 3 4ot Gt eedti
Solnn ooy P FnG FaEEs SIRGE vl 2-TRAH Tnee s o By e Deiee PlRRaTH
oohtay N T o, Ly ! ' ‘3' . f’.l:; 208!

r o L s sl mariroala v P T

NUTUCT 14 AR RN T MAT PLAS, L GF TP DA R OF T 3L

m . ST W

"

r'-""

Ll .-J.--
Trat ath MWarE Veu s om) #:—“'{.‘:";.h--q‘{ i rP e L

AL

wed 5 ke ne e ] Tl e b gt PR FratigEl s 1 < AT

JER PR

i
H
|
:-i‘ ~ - - T - 4 '(1
4 5 "':_L-'q""“'{;‘*r’“? ; - = _}? Uiﬂu‘ .L,“E},-rl- ol in .l'&:h R L .};_’J-}r .
é
;

b

v
t

bt o v Lo - i a . e o '

http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report-+- +1st+quarter+f|nan0|al+report+W|th+Art|c|es+and+Bylaws+attached (21 of 44) [6/3/2011 8:54:15 AM]

—py

m ke i T et o e e -
Py are Lo ol BT sl
e Wi
A E Vor -
i PN T T U

- e o r— - A el . Ei TR LA it R

e

i
:
i
i
&
i
&

S gt g



Quarterly Report - 1st quarter financial report with Articles and Bylaws attached - Pinkinvesting.com

Py
' .

Boegiist Cactifieates ot obiaio cmivy Pdenmation v (pe 2ornat Ry LTI T T e L R T

& i MRED 32 R EY T TONOMANS DT 1 NG NerFEIRTY 00 Shae, &1 N Do sElres i
wl i
# ¢ ST e S |
w E ob o SO ared L e 5F der Ao an o e AR ien i
:'? ! A h If Peap 20BN R ek e U Borttiae oF Dte DU e ang 0T rodunt anda ¢
:} H
o i i :
o
i ol TS DO O DOITOR BT L7 Nk 0F I 1D D MO Y bl AR e 1 .'}d-r' 00 vgrosen i
SUAVE A ared SiJativ e e Fre i orgiles of e dnlaly wlere e i raniaerssd of e 3 e oo *;:,f S H
O BB lbated e of G GRS S Dottt oW T St on, 8 Ll o Susktion Toun oar Atk W i
a Fln AR S PRI Granly ) i
R T e A NS ) Gri Few X o : ; :
f AR IPRL i PRn T f’;;*c fEnn NG DECuEntE ’ gts S ?
i

http://www.pinkinvesting.com/filings/view/5444/AMSA/Quarterly+Report+-+1st+quarter+financial+report+with+Articles+and+Bylaws+attached (22 of 44) [6/3/2011 8:54:15 AM]

SRR TR L RR C RR C ReR L r‘b\.'\ oL '\r'\n.n. l"\n.'\n. LU '\r'\n.\'h"'\n.\'\'i"\'\n.n.'\l"\l'\n.\\."'W"""'\-"l’h'\.'\'i'\'\n.ka"%\C‘WWﬁWMkWJWJW%\QWW“MMkw-cw-:"%\c’"w“"ﬂnkw-:w;"%\:"w’



Quarterly Report - 1st quarter financial report with Articles and Bylaws attached - Pinkinvesting.com

EXHIBIT B ? AMENDED CORPORATE BYLAWS
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BYLAWS OF
AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC

ARTICLE |. MEETING OF SITAREIIOLDERS

Section 1.1. Annual Meeting. The annual meeting of the sharcholders of this corporation shall be
held at the time and place designated by the board ol directors ol the corporation. 'I'he annual
meeting of the shareholders [or any year shall be held no later than thirtcen (13) months alier the
last preceding annual mecting of sharcholders.

Business transacted at the annual meeting shall include the election ol directors of the
corporation.

Section 1.2. Special Meetings. Special meeting of the shareholders shall be held when directed
by the Board of Threctors, or when requested in writing by the holders of not less than ten (10%)
pereent of all the shares entitled to vote at the meeting, (A meeting requested by sharcholders
shall be called for a date not less than ten (10) nor more than sixty (60) days afier the request is
made, unless the shareholders requesting the meeting designated a later date. The call for the
meetingr shall be 1ssued by the Secretary, unless the President. Board of Dircctors, or
shareholders requesting the meeting shall designate another person to do s0.)

Section 1.3. Place. Meetings of sharcholders may be held within or without the Stale of Georgia
and at such place as is designated by the Board of Directors.

Section 1.4. Notice. Written notice stating the place, day and hour of the meeting and. in the
case of a special meeling, the purpose or purposes for which the mecting is called, shall be
delivered not less than ten (10) nor more than sixty (60) days before the meeting, either
personally or by first class mail, by or at the direction of the President, the Secretary, or the

AFFimme e arcane ~ralline tha rastine 4o mach C‘I1t\Ff-lI'\J1I{Iﬂ?‘ :\.'l“rmwtw{l :-l-ni;llr-nr‘ liv vwende af ('l'u"]‘\
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meeting. If mailed, such notice shall be deemed to be delivered when deposited in the United
States mail addressed to the shareholder at his address at it appears on the slock transier books of
the corporation, with postage thereon prepaid.

Scetion 1.5, Notice ol Adjourned Meetines. When a meeting is adjourned to another Lime or
place, it shall not be necessary to give any notice of the adjourned meeting il the time and place
to which the meeting is adjouned are announced at the meeting at which the adjournment s
taken, and, at the adjourned meeting, any business may be transaciled thal mipght have been
transacted on the original date of the meeting. If, however, afler the adjournment, the Board of
Directors [xes a new record date for the adjourned mecting, a notice of the adjourned meeling
shall be given as provided in this section fo each sharsholder of record on the new record date
entitled to vote at such meeting.

Section 1.6. Clesing of Transler Books and Fixing of Record Date. For the purpose of
determining sharcholders entitled (o notice or Lo vole al any meeting of shareholders or any
adjournment thereol, or entitled o receive payment of any dividend. or in order to make a

determination of shareholders for any other purpose, the Board of Directors may provide that the
stock transfer books shall be closed for a stated period but not to exceed, in any case, sixty (60)
days. If the stock transfer books shall be closed for the purpose of determining shareholders

entitled to notice or to vote at a meeting of shareholders, such books shall be closed for at least
ten (10) days immediately preceding such meeting.

Section 1.7. Shareholder Quorum and Voting. A majority of the shares entitled to vote,

represented in person or by proxy, shall constitute a quorum at a meeting of shareholders. When

a specified item of business is required to be voted on by a class or series of stock, a majority of
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the shares of such class or series shall constitute a quorum for the transaction of such item of

business by that class or series.

If a quorum is present, the affirmative vote ofthe majority ofthe shares represented at the
meeting and entitled to vote on the subject matter shall be the act ofthe shareholders unless

otherwise provided by law.

Section 1.8.-Action by-Shareholders-Witheut aMeeting.-Ary-aetion required by law, these by-

laws or the articles of incorporation of this corporation to be taken at any annual or special
meeting of shareholders of the corporation, or any action which may be taken at any annual or

special meeting of such shareholders, may be taken without a meeting, without prior notice and
without a vote, if a consent in writing, setting forth the action so taken, shall be signed by the
holders of outstanding stock having not less than the minimum number of votes that would be
necessary to authorize or take such action at a meeting at which all shares entitled to vote thereon

were present and voted.
ARTICLE Il. DIRECTORS

Section 2.1. Function  _ All corporate powers shall be exercised by or under the authority of, and
the business and affairs of the corporation shall be managed under the direction of, the Board of

Directors, in the event the shareholders fail to act.

Section 2.1. Qualification Directors need not be residents of this state or shareholders of this
corporation.

Section 2.3. Compensation.  The Board of Directors shall have authority to fix the compensation
of directors.

Section 2.4. Function A Director shall perform his duties as a director, including his duties as a
member of any committee of the Board upon which he may serve, in good faith, in a manner he
reasonably believes to be in the interests of the corporation, and with such care as an ordinarily
prudent person under similar circumstances.

A person who performs his duties in compliance with this section shall have no liability by

reason of being or having been a director of the corporation.
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Section 2.5. Number. __ This corporation shall have at least one (1) director. The number of
directors may be increased or decreased from time to time by amendment to these by-laws, but
no decrease shall take effect shortening the terms of any incumbent director.

Section 2.6. Election and Term ____ At the first annual meeting of shareholders and at each annual
meeting thereafter, the shareholders shall elect directors to hold office until the next succeeding

annual meeting. Each director shall hold office for the term for which he is elected and qualified
or until his earlier resignation, removal from office or death.

Section 2.7. Quorum and Voting A majority of the number of directors fixed by these by-laws

shall constitute a quorum for the transaction of business. The act ofthe majority of the directors
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present at a meeting at which a quorum is present shall be the act of the Board of Directors.

Section 2.8. Rlace of Meetings.—Regular and special meetings by the Board of Directors may be
held within or without the State of Georgia.

Section 2.9. Action Without a Meeting. __ Any action required to be taken at a meeting of the
Board of Directors, or any action which be taken at a meeting of the Board of Directors or a
committee thereof, may be taken without a meeting if a consent in writing, setting forth the

action so to be taken, signed by all of the directors, or all the members of the committee, as the

case may be, is filed in the minutes of the proceedings of the Board or the committee. Such

consent shall have the same effect as a unanimous vote.

ARTICLE I11. OFFICERS

Section 3.1.Qfficers.The officers of this corporation shall consist of a president, a secretary and
a treasurer, each of whom shall be elected by the directors at the first meeting of directors
immediately following the annual meeting of shareholders of this corporation, and shall serve

until their successors are chosen and qualify. The Board of Directors may from time to time

appoint such other officers and assistant officers and agents at it may deem necessary. Any two

or more offices mag b% held by the sfam,e person. The failure to elect a president, secretary or
treasurer shall affect the existénce of this corporation.

Section 3.2. Duties.— —Theofficers of this corporation shall perform such duties are as prescribed
by the Board of Directors and, in the case of all officers other than the President, by the Board of
Directors and the President.

ARTICLE IV. EXECUTION OF INSTRUMENTS

All corporate instruments and documents shall be signed or countersigned, executed, verified or
acknowledged by such officer or officers or other person or persons as the Board may from time

to time designate.

All checks, drafts or other orders for the payment of money, notes or other evidences of
indebtedness issued in the name of the corporation shall be signed by such officer of officers,
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?

agent or agents of the corporation, and in such manner as shall be determined from time to time

by resolution of the Board.

ARTICLE V. AMENDMENT

These by-laws may be repealed or amended, and new by-laws may be adopted, by either the
Board of Directors or the shareholders, but the Board may not amend or repeal any by-law
adopted by shareholders if the shareholders specifically provide that such by-law not be subject
to amendment or repeal by directors.
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CERTIFICATE
OF THE SECRETARY OF
AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC

The undersigned certifies:
()] That the undersigned is the duly elected and acting Secretary of.
American Seniors Association Holding Group, Inc., a Georgia corporation (the
"Corporation™); and

2) That the foregoing Bylaws constitute the Bylaws of the
Corporation as duly adopted by an Organizational Meeting of the Board of Directors of

American Seniors Association Holding Group, Inc., a Georgia corporation, on the 19 thday
of February, 2010.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed the seal of the
Corporation as of this ~ 12th day of May, ~ 2010.
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AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC. AND SUBSIDIARIES

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE THREE MONTHS ENDED MARCH 31, 2010
(UNAUDITED)
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American Seniors Association Holding Group, Inc. and Subsidiaries
Table of Contents
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For the Three Months Ended March 31, 2010
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Consolidated Statement of Cash Flows

Notes to Consolidated Financial Statements

American Seniors Association Holding Group, Inc. and Subsidiaries
Balance Sheet
As of March 31, 2010

(Unaudited)
ASSETS
CURRENT ASSETS
Cash $ 42,435
Other current assets 2,491
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Total current assets 44,926
PROPERTY AND EQUIPMENT, net 68,276
INTANGIBLE ASSETS, net 93,450

OTHER ASSETS

Due from affiliates 8,473
Other assets 1,795
Total other assets 10,268
TOTAL ASSETS $ 216,920

LIABILITIES AND STOCKHOLDERS' EQUITY

ACCOUNTS PAYABLE $ 69,937
LONG TERM LIABILITIES 2,206,793
TOTAL LIABILITIES 2,276,730

STOCKHOLDERS' EQUITY

Common stock 115,678
Additional paid in capital 5,200
Retained earnings (2,180,688)
TOTAL STOCKHOLDERS' EQUITY (2,059,810)
TOTAL LIABILITIES AND STOCKHOLDERS' EQUITY $ 216,920
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See accompanying notes to consolidated financial statements.

American Seniors Association Holding Group, Inc. and Subsidiaries
Statement of Operations
For the Three Months Ended March 31, 2010

(Unaudited)
REVENUES
Membership dues $ 18,970
Royalties 27,251
Food sales 29,167
Other revenues 25,182
Total revenues 100,570
COST OF SALES 16,934
GROSS PROFIT 83,636
OPERATING EXPENSES
Professional fees 79,851
Salaries and benefits 54,830
General and administrative 19,780
Advertising 15,447
Depreciation/Amortization 13,961
Rent 11,007
Interest 3,008
Total operating expenses 197,884
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NET INCOME (LOSS) $ (114,248)

See accompanying notes to consolidated financial statements.

American Seniors Association Holding Group, Inc. and Subsidiaries
Statement of Stockholders' Equity
For the Three Months Ended March 31, 2010
(Unaudited)

Additional
Common Stock Paid In Accumulated
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Shares Amount Capna DeTen Tot
Balance at December 31, 2009 26,308,415 $ 115,678 $ 5,200 $  (2,029,442) $ (1,908,564)
Recapitalization for merger;

negative equity of previous entities

charged to retained earnings (36,998) (36,998)
Net loss for the period (114,248) (114,248)
Balance at March 31, 2010 26,308,415 $ 115,678 $ 5,200 $ (2,180,688) $ (2,059,810)
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See accompanying notes to consolidated financial statements.

American Seniors Association Holding Group, Inc. and Subsidiaries
Statement of Cash Flows
For the Three Months Ended March 31, 2010
(Unaudited)

CASH FLOWS FROM OPERATING ACTIVITIES
Net income (loss) $ (114,248)
Adjustments to reconcile net income to net cash provided

by operating activities:

Depreciation/Amortization 13,961
Changes in receivables/payables 55,749
Net cash provided by (used in) operating activities (44,538)

CASH FLOWS FROM FINANCING ACTIVITIES

Loan proceeds 89,271
Net cash provided by (used in) financing activities 89,271
NET INCREASE IN CASH 44,733
Cash at beginning of the year (2,298)
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Cash at end of the year e — i —

See accompanying notes to consolidated financial statements.

American Seniors Association Holding Group, Inc. and Subsidiaries
Notes To Consolidated Financial Statements

For the Three Months Ended March 31, 2010
(Unaudited)

NOTE 1 ? ORGANIZATION AND BUSINESS
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American Seniors Association and Subsidiaries, Inc. (formerly "ASF Group, Inc.") and subsidiaries ("the
Company") was organized under Florida law in 1997. In January 2010, the Company changed its name
from ASF Group, Inc. to American Seniors Association Holding Group, Inc. and changed its state of
incorporation from Florida to Georgia.

The Company (a) is a national for-profit membership services organization which provides information
and discounts to senior citizens; and (b) operates several restaurant businesses.

Prior to the Company's reorganization in 2010, the membership services business operated under a
separate corporation, Another Chance for Seniors, Inc.
NOTE 2 ? SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Principles of Consolidation
The consolidated financial statements include the accounts of American Seniors Association Holding
Group, Inc., and its wholly owned subsidiaries, Kiosk Food Solutions, Inc. and Eddy Chan's, Inc.

Generally Accepted Accounting Principles

The consolidated financial statements have been prepared by the Company's management with the
intention of presenting information that reflects, in all material aspects, generally accepted accounting
principles in the United States of America ("US GAAP™). However, the financial statements have not
been audited and management makes no claim or opinion as to their conformity to US GAAP.

Revenue Recognition

Membership revenue is recognized when received. Royalties are received from third party benefit
providers for the use of the Company's brand in benefit programs (insurance, credit cards, etc.) and
recognized as revenue when received.

Property and Equipment
Property and equipment is stated at cost. Depreciation is computed using the straight line method over the
expected useful lives of the property, from three to seven years.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, disclosure of contingent assets and liabilities at the date of the
financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.
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American Seniors Association Holding Group, Inc. and Subsidiaries
Notes To Consolidated Financial Statements

For the Three Months Ended March 31, 2010
(Unaudited)

NOTE 3 ? NOTES PAYABLE

Outstanding borrowings as of March 31, 2010 consisted of the following:

1. Convertible promissory notes, with various interest rates and annual renewal fees; principal
balance of $2,191,793.

2. Demand loan; principal balance of $15,000.
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AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC.
Quarterly Report
For the Three Months Ended June 30, 2010

ITEM 1. EXACT NAME OF ISSUER AND ADDRESS OF PRINCIPAL EXECUTIVE OFFICES

Time Period Name

January 28,2010  Present American Seniors Association Holding Group, Inc.
July 22,2008 January 28, 2010 ASF Group, Inc.

March 11, 2004 July 22, 2008 Vision Media Technologies, Inc.

September 17,2002  March 11, 2004 Seafood Harvest Group, Inc.

September 29, 2000  September 17, 2002 Legal Document Center, Inc.

September 24, 1997  September 29, 2000 October Project IV Corp.

Address/Contact lInformation ——

3700 Mansell Road, Suite 220
Alpharetta, GA 30022

Phone: 800-951-0017

Email: info@americanseniors.org
Website: www.americanseniors.org

ITEM 2. SHARES OUTSTANDING

Common Stock:

Eor the period ended June 30, 2010

Shares authorized: 950,000,000
Shares outstanding: 26,608,415
Public float: 6,242,035
Number of beneficial shareholders: 1
Total number of shareholders of record: 50

For the period ended December 31, 2009

Shares authorized: 950,000,000
Shares outstanding: 26,308,415
Public float: 5,842,035
Number of beneficial shareholders: 1
Total number of shareholders of record: 27
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For the period ended December 31, 2008

Shares authorized: 950,000,000
Shares outstanding: 23,108,414
Public float: 292,440
Number of beneficial shareholders: 1
Total number of shareholders of record: 18

Preferred Stock:

For the period ended June 30, 2010

Shares authorized: 100,000,000
Shares outstanding:

Public float:

Number of beneficial shareholders:

Total number of shareholders of record:

o O O o

For the period ended December 31, 2009

Shares authorized: 100,000,000
Shares outstanding:

Public float:

Number of beneficial shareholders:

Total number of shareholders of record:

o O o o

For the period ended December 31, 2008

Shares authorized: 100,000,000
Shares outstanding:

Public float:

Number of beneficial shareholders:

Total number of shareholders of record:

o O o o

ITEM 3. INTERIM FINANCIAL STATEMENTS

See attached quarterly balance sheet, statement of operations, statement of cash flow, and notes to the
financial statements for the period ended June 30, 2010 at the end of this report.

ITEM 4. MANAGEMENT'S DISCUSSION AND ANALYSIS

The following discussion should be read in conjunction with the consolidated financial statements,
including the notes to those statements, which are presented elsewhere in this report.

Page 2 of 7
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Querview

Prior to January 28, 2010 the Company was known as ASF Group, Inc. ("ASF Group"). On January 28,
2010 the Company completed a merger, whereby Another Chance for Seniors, Inc. ("Another Chance")
acquired the controlling stock of ASF Group. The resulting merged entity changed its name to American
Seniors Association Holding Group, Inc. ("American Seniors Association”, "ASAHG" or "the
Company") and then changed its state of incorporation from Florida to Georgia.

The following analysis reflects the financial results of ASF Group prior to the merger and that of the
combined Company following the merger. It does not include financial results of Another Chance prior
to the merger.

Plan of operations

Prior to the merger, ASF Group's business focus was the development of two start-up restaurant ventures:
Kiosk Food Solutions, Inc. and Eddy Chan's, Inc. Both entities were acquired by ASF Group in February
2008. Currently, the Company still owns the two restaurant subsidiaries but is looking to spin them off.

Since the merger, ASAHG's primary business has been the continuation of the former business of
Another Chance (which also operated under the trade name American Seniors Association): a national
for-profit membership services organization which provides information and discounts to senior citizens.

ASAHG distinguishes itself in the marketplace by playing an active outspoken role with certain political
issues. By publicizing its positions on these issues through various media outlets, the Company seeks to
recruit membership from like-minded individuals. Specifically, the Company has identified itself as "a
conservative alternative to AARP" in an attempt to entice members from its largest competitor.
Additionally, the Company has loosely affiliated itself with other large membership-based politically-
motivated organizations in order to increase its name recognition.

ASAHG has entered licensing partnerships with various companies in the insurance, credit card, and
travel industries to provide discounts for Company members. These national and global partners include
CVS Pharmacy, Liberty Mutual Insurance, Bankers Fidelity, Hertz Car Rental and Penske Truck Rental.
The Company will continue to seek out quality vendors and service providers across an ever broadening
spectrum as a part of their ongoing mission to enhance member benefits. The goal of the Company is to
become one of the premier membership organizations in America by providing the most comprehensive
member packages available.

Currently, ASAHG is in the process of a membership renewal campaign. With annual member fees at
$15 each, the company believes that renewals could be a substantial source of liquidity over the next
twelve months and in future years.

Page 3 of 7
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Comparisonof the Three Manths Ended June 302010 and March 31,2010

Three Months Ended

June 30, 2010 March 31, 2010
Revenues From Operations
American Seniors Association $ 121,018 71,403
Restaurants 21,968 29,167
$ 142,986 $ 100,570
Net Income (Loss)
American Seniors Association $ (17,953) (102,794)
Restaurants g17,7432 g11,4542
$ (35,696) $ (114,248)

Off-Balance Sheet Arrangements

The Company does not have any material off-balance sheet arrangements that have, or are reasonably
expected to have a current or future effect on the Company's financial condition.

ITEM 5. LEGAL PROCEEDINGS
Any current, past, pending or threatened legal proceedings or administrative actions either by or against
the issuer that could have a material effect on the issuer's business, financial condition, or operations and

any current, past or pending trading suspensions by a securities regulator:

None.

ITEM 6. DEFAULTS UPON SENIOR SECURITIES

None.

ITEM 7. OTHER INFORMATION
Completion of Merger

Prior to January 28, 2010, the Company was known as ASF Group, Inc. ("*ASF"). On January 28, 2010,

Page 4 of 7
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the Company completed a merger, whereby Another Chance for Seniors, Inc. ("ACS") acquired the
controlling stock of ASF. The resulting merged entity changed its name to American Seniors Association
Holding Group, Inc. ("American Seniors Association”, "ASAHG" or "the Company") and then changed
its state of incorporation from Florida to Georgia.

Following the merger, ACS was dissolved and all outstanding shares of ACS were exchanged on a 1-to-
1.62 basis for shares in the newly redomesticated entity. No additional shares were issued of ASF were
issued pursuant to the merger.

Following the merger and name change, the Company changed its trading symbol to "AMSA."

Convertible Debt Obligations and Subsidiaries

Pursuant to the merger of ACS and ASF, the new Company, ASAHG, retained certain convertible debt
obligations held by previous debt holders of ASF totaling approximately $2 million. Additionally, the
restaurant subsidiaries (described in Item 4: Management Discussion and Analysis) that were formerly
owned by ASF became subsidiaries of ASAHG. Currently, management of ASAHG is in negotiations to
spin off both the convertible debt and the subsidiaries to the pre-merger shareholders of ASF.

Principal Officers and Directors

Following the merger the officers and directors of ASAHG were/are:
Officers:
Stuart B. Barton  President/Chief Executive Officer

Prior to ASAHG, Mr. Barton served as Vice-President of Sales and Marketing of the automotive
division of Pro Marketing, Inc. He represented various manufacturers' products to retailers
including Auto Zone, Advance Auto Parts, CarQuest, Bumper to Bumper, and NAPA Auto Parts.

Mr. Barton is the son of Jerry Barton, the founder of American Seniors Association, who
currently holds approximately 28% of the Company's stock. Mr. Barton is also married to Amy
Sollenberger, Secretary/Treasurer of the Company.

Amy Sollenberger ~ Secretary/Treasurer

Prior to ASAHG, Ms. Sollenberger had extensive experience in political campaigning, marketing
and volunteer management with the Georgia Republican Party and several state elected
officials/candidates.

Ms. Sollenberger is married to Stuart Barton, President of the Company.

Page 5 of 7
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Directors:

Jerry Barton
Jack McDaniel
Randy Nichols
Donna Rayburn

Amendments to Articles of Incorporation and Bylaws

Pursuant to the merger and redomestication, the Company amended both its articles of incorporation and
its bylaws.

ITEM 9. ISSUER'S CERTIFICATIONS
1, Stuart Barton, President, certify that:

1. I have reviewed this quarterly disclosure statement of American Seniors Association Holding
Group, Inc.;

2. Based on my knowledge, this disclosure statement does not contain any untrue statement of a

material fact or omit to state a material fact necessary to make the statements made, in light of the
circumstances under which such statements were made, not misleading with respect to the period
covered by this disclosure statement; and

3. Based on my knowledge, the financial statements, and other financial information included or

incorporated by reference in this disclosure statement, fairly present in all material respects the
financial condition, results of operations and cash flows of the issuer as of, and for, the periods
presented in this disclosure statement.

Dated: August 13, 2010

Stuart Barton, President
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I, Amy Sollenberger, Secretary/Treasurer, certify that:

1. I have reviewed this quarterly disclosure statement of American Seniors Association Holding

Group, Inc.;

2. Based on my knowledge, this disclosure statement does not contain any untrue statement of a

material fact or omit to state a material fact necessary to make the statements made, in light of the
circumstances under which such statements were made, not misleading with respect to the period
covered by this disclosure statement; and

3. Based on my knowledge, the financial statements, and other financial information included or

incorporated by reference in this disclosure statement, fairly present in all material respects the
financial condition, results of operations and cash flows of the issuer as of, and for, the periods
presented in this disclosure statement.

Dated: August 13, 2010

Ny
fi;iﬁf'.f_}-gj/{j’f/{

Amy Sollenbefger, Secretary/Treasurer
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AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC. AND SUBSIDIARIES
CONSOLIDATED FINANCIAL STATEMENTS

FOR THE THREE MONTHS ENDED JUNE 30, 2010
(UNAUDITED)
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American Seniors Association Holding Group, Inc. and Subsidiaries
Table of Contents
Consolidated Financial Statements

For the Three Months Ended June 30, 2010
(Unaudited)

Consolidated Balance Sheet 2
Consolidated Statement of Operations 3
Consolidated Statement of Stockholders' Equity 4
Consolidated Statement of Cash Flows 5
Notes to Consolidated Financial Statements 6
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American Seniors Association Holding Group, Inc. and Subsidiaries

Balance Sheet
As of June 30, 2010
(Unaudited)

ASSETS
CURRENT ASSETS

Cash
Other current assets

Total current assets
PROPERTY AND EQUIPMENT, net
INTANGIBLE ASSETS, net
OTHER ASSETS

Due from affiliates
Other assets

Total other assets

TOTAL ASSETS

LIABILITIES AND STOCKHOLDERS' EQUITY
ACCOUNTS PAYABLE
LONG TERM LIABILITIES
TOTAL LIABILITIES
STOCKHOLDERS' EQUITY
Common stock

Additional paid in capital
Retained earnings

TOTAL STOCKHOLDERS' EQUITY

TOTAL LIABILITIES AND STOCKHOLDERS' EQUITY

See accompanying notes to consolidated financial statements.
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$ 24,762
1,486

26,248

65,291

82,474

8,473
1,795

10,268

$ 184,281

$ 59,995

2,219,790

2,279,785

115,678
5,200

(2,216,382)

(2,095,504)

$ 184,281
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American Seniors Association Holding Group, Inc. and Subsidiaries
Statement of Operations

(Unaudited)
Six Months Ended Three Months Ended
June 30, 2010 June 30, 2010
REVENUES
Membership dues $ 139,988 $ 18,970
Royalties 27,251 27,251
Food sales 51,135 29,167
Other revenues 25,182 25,182
Total revenues 243,556 100,570
COST OF SALES 34,989 16,934
GROSS PROFIT 208,567 83,636
OPERATING EXPENSES
Professional fees 95,423 79,851
Salaries and benefits 132,889 54,830
General and administrative 64,845 19,780
Advertising 18,147 15,447
Depreciation/Amortization 27,922 13,961
Rent 16,275 11,007
Interest 3,008 3,008
Total operating expenses ﬂ ﬂ
NET INCOME (LOSS) $  (149,942) $ (114,248)
See accompanying notes to consolidated financial statements. 3
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American Seniors Association Holding Group, Inc. and Subsidiaries
Statement of Cash Flows
For the Six Months Ended June 30, 2010
(Unaudited)

CASH FLOWS FROM OPERATING ACTIVITIES
Net income (loss) $  (149,942)
Adjustments to reconcile net income to net cash provided
by operating activities:

Depreciation/Amortization 27,922
Changes in receivables/payables 46,812
Net cash provided by (used in) operating activities (75,208)

CASH FLOWS FROM INVESTING ACTIVITIES
Fixed/Intangible Assets (141,424)

Net cash provided by (used in) investing activities (141,424)

CASH FLOWS FROM FINANCING ACTIVITIES

Loan proceeds 243,692
Net cash provided by (used in) financing activities 243,692
NET INCREASE IN CASH 27,060
Cash at beginning of the year (2,298)
Cash at end of the year $ 24,762
See accompanying notes to consolidated financial statements. 5
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American Seniors Association Holding Group, Inc. and Subsidiaries
Notes To Consolidated Financial Statements
For the Six Months Ended June 30, 2010
(Unaudited)

NOTE1 ORGANIZATION AND BUSINESS

American Seniors Association and Subsidiaries, Inc. (formerly "ASF Group, Inc.") and subsidiaries (“the
Company") was organized under Florida law in 1997. In January 2010, the Company changed its name
from ASF Group, Inc. to American Seniors Association Holding Group, Inc. and changed its state of
incorporation from Florida to Georgia.

The Company (a) is a national for-profit membership services organization which provides information
and discounts to senior citizens; and (b) operates several restaurant businesses.

Prior to the Company's reorganization in 2010, the membership services business operated under a
separate corporation, Another Chance for Seniors, Inc.

NOTE2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Principles of Consolidation
The consolidated financial statements include the accounts of American Seniors Association Holding
Group, Inc., and its wholly owned subsidiaries, Kiosk Food Solutions, Inc. and Eddy Chan's, Inc.

Generally Accepted Accounting Principles

The consolidated financial statements have been prepared by the Company's management with the
intention of presenting information that reflects, in all material aspects, generally accepted accounting
principles in the United States of America ("US GAAP"). However, the financial statements have not
been audited and management makes no claim or opinion as to their conformity to US GAAP.

Revenue Recognition

Membership revenue is recognized when received. Royalties are received from third party benefit
Provigers Tor the Use of the Company's brand in benefit programs (insurance, credit cards, etc.) and
recognized as revenue when received.

Property and Equipment
Property and equipment is stated at cost. Depreciation is computed using the straight line method over the

expeeted-usefu-Hves-ef-the-property, from three to seven years.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, disclosure of contingent assets and liabilities at the date of the
financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.
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American Seniors Association Holding Group, Inc. and Subsidiaries
Notes To Consolidated Financial Statements

For the Six Months Ended June 30, 2010
(Unaudited)

NOTE3 NOTESPAYABLE

Outstanding borrowings as of June 30, 2010 consisted of the following:

1. Convertible promissory notes, with various interest rates and annual renewal fees; principal
balance of $2,204,790.

2. Demand loan; principal balance of $15,000.
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AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC.

Quarterly Report

For the Nine Months Ended September 30, 2010

ITEM 1. EXACT NAME OF ISSUER AND ADDRESS OF PRINCIPAL EXECUTIVE OFFICES

Time Period

January 28, 2010 — Present

July 22, 2008 - January 28, 2010

March 11, 2004 — July 22, 2008
September 17, 2002 — March 11, 2004
September 29, 2000 — September 17, 2002
September 24, 1997 — September 29, 2000

Address/Contact Information

3700 Mansell Road, Suite 220
Alpharetta, GA 30022

Phone: 800-951-0017

Email: info@americanseniors.org
Website: www.americanseniors.org

ITEM 2. SHARES OUTSTANDING

Common Stock:

For the period ended September 30, 2010
Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:

Total number of shareholders of record:

For the period ended December 31, 2009
Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

Name

American Seniors Association Holding Group, Inc.
ASF Group, Inc.

Vision Media Technologies, Inc.

Seafood Harvest Group, Inc.

Legal Document Center, Inc.

October Project 1V Corp.

950,000,000
25,103,415
6,242,035

1

50

950,000,000
26,308,415
5,842,035

1

27



For the period ended December 31, 2008
Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

Preferred Stock:

For the period ended September 30, 2010

Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

For the period ended December 31, 2009
Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

For the period ended December 31, 2008
Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

ITEM 3. INTERIM FINANCIAL STATEMENTS

950,000,000
23,108,414
292,440

1

18

100,000,000
0

0
0
0
100,000,000

0

0
0
0

100,000,000
0

0
0
0

See attached quarterly balance sheet, statement of operations, statement of cash flow, and notes to the

financial statements for the period ended September 30, 2010 at the end of this report.

ITEM 4. MANAGEMENT’S DISCUSSION AND ANALYSIS

The following discussion should be read in conjunction with the consolidated financial statements,

including the notes to those statements, which are presented elsewhere in this report.
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Overview

Prior to January 28, 2010 the Company was known as ASF Group, Inc. (“ASF Group”). On January 28,
2010 the Company completed a merger, whereby Another Chance for Seniors, Inc. (“Another Chance”)
acquired the controlling stock of ASF Group. The resulting merged entity changed its name to American
Seniors Association Holding Group, Inc. (“American Seniors Association”, “ASAHG” or “the
Company”) and then changed its state of incorporation from Florida to Georgia.

The following analysis reflects the financial results of ASF Group prior to the merger and that of the
combined Company following the merger. It does not include financial results of Another Chance prior
to the merger.

Plan of operations

Prior to the merger, ASF Group’s business focus was the development of two start-up restaurant ventures:
Kiosk Food Solutions, Inc. and Eddy Chan’s, Inc. Both entities were acquired by ASF Group in February
2008. Currently, the Company still owns the two restaurant subsidiaries but is looking to spin them off.

Since the merger, ASAHG’s primary business has been the continuation of the former business of
Another Chance (which also operated under the trade name American Seniors Association): a national
for-profit membership services organization which provides information and discounts to senior citizens.

ASAHG distinguishes itself in the marketplace by playing an active outspoken role with certain political
issues. By publicizing its positions on these issues through various media outlets, the Company seeks to
recruit membership from like-minded individuals. Specifically, the Company has identified itself as “a
conservative alternative to AARP” in an attempt to entice members from its largest competitor.
Additionally, the Company has loosely affiliated itself with other large membership-based politically-
motivated organizations in order to increase its name recognition.

ASAHG has entered licensing partnerships with various companies in the insurance, credit card, and
travel industries to provide discounts for Company members. These national and global partners include
CVS Pharmacy, Liberty Mutual Insurance, Bankers Fidelity, Hertz Car Rental and Penske Truck Rental.
The Company will continue to seek out quality vendors and service providers across an ever broadening
spectrum as a part of their ongoing mission to enhance member benefits. The goal of the Company is to
become one of the premier membership organizations in America by providing the most comprehensive
member packages available.

In September, ASAHG announced the consummation of a strategic alliance with 60 Plus Association, Inc.
(“60 Plus”), based in Washington, D.C. ASAHG paid $100,000 plus other future consideration to enter a
royalty licensing agreement providing the Company with exclusive access to the membership list of 60
Plus (more than 5 million households). The Company provided each member of 60 Plus with a one-year
complimentary membership. With these new members, the Company anticipates significant increase in
the use of the member programs and services, thereby increasing the revenue stream from royalties.
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Additionally, the Company will work to retain these members during future renewal periods, which could
generate substantial fees. The Company believes that this strategic alliance is the beginning of an
exciting growth phase for ASAHG, both in the near term and future years.

Comparison of the Three Months Ended September 30, 2010 and June 30, 2010

Three Months Ended

September 30, 2010 June 30, 2010
Revenues From Operations
American Seniors Association $ 90,248 121,018
Restaurants 13,202 21,968
$ 103,450 $ 142,986
Net Income (Loss)
American Seniors Association $ 4,295 (17,953)
Restaurants (3,830) (11,454)
$ 465 $ (29,407)

Off-Balance Sheet Arrangements

The Company does not have any material off-balance sheet arrangements that have, or are reasonably
expected to have a current or future effect on the Company’s financial condition.

ITEM 5. LEGAL PROCEEDINGS

Any current, past, pending or threatened legal proceedings or administrative actions either by or against
the issuer that could have a material effect on the issuer’s business, financial condition, or operations and
any current, past or pending trading suspensions by a securities regulator:

None.

ITEM 6. DEFAULTS UPON SENIOR SECURITIES

None.
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ITEM 7. OTHER INFORMATION

Completion of Merger

Prior to January 28, 2010, the Company was known as ASF Group, Inc. (“ASF”). On January 28, 2010,
the Company completed a merger, whereby Another Chance for Seniors, Inc. (“ACS”) acquired the
controlling stock of ASF. The resulting merged entity changed its name to American Seniors Association
Holding Group, Inc. (“American Seniors Association”, “ASAHG” or “the Company”) and then changed
its state of incorporation from Florida to Georgia.

Following the merger, ACS was dissolved and all outstanding shares of ACS were exchanged on a 1-to-
1.62 basis for shares in the newly redomesticated entity. No additional shares were issued of ASF were
issued pursuant to the merger.

Following the merger and name change, the Company changed its trading symbol to “AMSA.”

Convertible Debt Obligations and Subsidiaries

Pursuant to the merger of ACS and ASF, the new Company, ASAHG, retained certain convertible debt
obligations held by previous debt holders of ASF totaling approximately $2 million. Additionally, the
restaurant subsidiaries (described in Item 4: Management Discussion and Analysis) that were formerly
owned by ASF became subsidiaries of ASAHG. Currently, management of ASAHG is in negotiations to
spin off both the convertible debt and the subsidiaries to the pre-merger shareholders of ASF.

Principal Officers and Directors

Following the merger the officers and directors of ASAHG were/are:
Officers:
» Stuart B. Barton — President/Chief Executive Officer

Prior to ASAHG, Mr. Barton served as Vice-President of Sales and Marketing of the automotive
division of Pro Marketing, Inc. He represented various manufacturers’ products to retailers
including Auto Zone, Advance Auto Parts, CarQuest, Bumper to Bumper, and NAPA Auto Parts.

Mr. Barton is the son of Jerry Barton, the founder of American Seniors Association, who
currently holds approximately 28% of the Company’s stock. Mr. Barton is also married to Amy
Sollenberger, Secretary/Treasurer of the Company.

» Amy Sollenberger — Secretary/Treasurer
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Prior to ASAHG, Ms. Sollenberger had extensive experience in political campaigning, marketing
and volunteer management with the Georgia Republican Party and several state elected
officials/candidates.

Ms. Sollenberger is married to Stuart Barton, President of the Company.

Directors:

Y V V

Jerry Barton
Jack McDaniel
Randy Nichols
Donna Rayburn

Amendments to Articles of Incorporation and Bylaws

Pursuant to the merger and redomestication, the Company amended both its articles of incorporation and
its bylaws.

ITEM 9. ISSUER’S CERTIFICATIONS

I, Stuart Barton, President, certify that:

1.

I have reviewed this quarterly disclosure statement of American Seniors Association Holding
Group, Inc.;

Based on my knowledge, this disclosure statement does not contain any untrue statement of a
material fact or omit to state a material fact necessary to make the statements made, in light of the
circumstances under which such statements were made, not misleading with respect to the period
covered by this disclosure statement; and

Based on my knowledge, the financial statements, and other financial information included or
incorporated by reference in this disclosure statement, fairly present in all material respects the
financial condition, results of operations and cash flows of the issuer as of, and for, the periods
presented in this disclosure statement.

Dated: November 15, 2010

Stuart Barton, President
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I, Amy Sollenberger, Secretary/Treasurer, certify that:

1. | have reviewed this quarterly disclosure statement of American Seniors Association Holding
Group, Inc.;

2. Based on my knowledge, this disclosure statement does not contain any untrue statement of a
material fact or omit to state a material fact necessary to make the statements made, in light of the
circumstances under which such statements were made, not misleading with respect to the period
covered by this disclosure statement; and

3. Based on my knowledge, the financial statements, and other financial information included or
incorporated by reference in this disclosure statement, fairly present in all material respects the
financial condition, results of operations and cash flows of the issuer as of, and for, the periods
presented in this disclosure statement.

Dated: N_ovember 15, 2010

@z}}/ﬂ { H //M/ /
Treasder

P

Amy Sollenbgrger, Secretary/Treas
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American Seniors Association Holding Group, Inc. and Subsidiaries

Balance Sheet
As of September 30, 2010
(Unaudited)

ASSETS
CURRENT ASSETS

Cash
Other current assets

Total current assets
PROPERTY AND EQUIPMENT, net
INTANGIBLE ASSETS, net
OTHER ASSETS

Due from affiliates

Other assets
Investment in affiliate

Total other assets

TOTAL ASSETS

LIABILITIES AND STOCKHOLDERS' EQUITY
ACCOUNTS PAYABLE
LONG TERM LIABILITIES
TOTAL LIABILITIES
STOCKHOLDERS' EQUITY
Common stock

Additional paid in capital
Retained earnings

TOTAL STOCKHOLDERS' EQUITY

TOTAL LIABILITIES AND STOCKHOLDERS' EQUITY

See accompanying notes to consolidated financial statements.

September 30, 2010

$ 9,561
1,486

11,047
67,606
71,498
10,901

1,795
102,500

115,196

$ 265,347

$ 20,195
2,340,191
2,360,386

115,678

5,200
(2,215,917)

(2,095,039)

$ 265,347



American Seniors Association Holding Group, Inc. and Subsidiaries
Statement of Operations

(Unaudited)
Nine Months Ended Three Months Ended
September 30, 2010 September 30, 2010
REVENUES
Membership dues $ 139,988 $ 35,187
Royalties 117,499 55,061
Food sales 64,337 13,202
Other revenues 25,182 -
Total revenues 347,006 103,450
COST OF SALES 40,393 5,404
GROSS PROFIT 306,613 98,046
OPERATING EXPENSES
Professional fees 96,423 1,000
Salaries and benefits 196,292 63,403
General and administrative 77,940 13,095
Advertising 18,704 557
Depreciation/Amortization 38,898 10,976
Rent 24,825 8,550
Interest 3,008 -
Total operating expenses 456,090 97,581
NET INCOME (LOSS) $ (149,477) $ 465

See accompanying notes to consolidated financial statements.



American Seniors Association Holding Group, Inc. and Subsidiaries
Statement of Stockholders' Equity
For the Nine Months Ended September 30, 2010

(Unaudited)
Additional
Common Stock Paid In Accumulated
Shares Amount Capital Deficit Total

Balance at December 31, 2009 26,308,415 $ 115678 $ 5200 $ (2,029,442) $ (1,908,564)
Recapitalization for merger;

negative equity of previous entities

charged to retained earnings (36,998) (36,998)
Net loss for the period (149,477) (149,477)
Balance at September 30, 2010 26,308,415 $ 115678 $ 5200 $ (2,215,917) $ (2,095,039)

See accompanying notes to consolidated financial statements. 4



American Seniors Association Holding Group, Inc. and Subsidiaries
Statement of Cash Flows
For the Nine Months Ended September 30, 2010
(Unaudited)

CASH FLOWS FROM OPERATING ACTIVITIES
Net income (loss) $ (149,477)
Adjustments to reconcile net income to net cash provided
by operating activities:

Depreciation/Amortization 38,898
Changes in receivables/payables 18,366
Net cash provided by (used in) operating activities (92,213)

CASH FLOWS FROM INVESTING ACTIVITIES

Investment in affiliate (102,500)
Loans to affiliate (2,428)
Fixed assets (5,300)
Net cash provided by (used in) investing activities (110,228)

CASH FLOWS FROM FINANCING ACTIVITIES

Loan proceeds 214,300
Net cash provided by (used in) financing activities 214,300
NET INCREASE IN CASH 11,859
Cash at beginning of the period (2,298)
Cash at end of the period $ 9,561

See accompanying notes to consolidated financial statements.



American Seniors Association Holding Group, Inc. and Subsidiaries
Notes To Consolidated Financial Statements
For the Nine Months Ended September 30, 2010
(Unaudited)

NOTE 1 - ORGANIZATION AND BUSINESS

American Seniors Association and Subsidiaries, Inc. (formerly “ASF Group, Inc.”) and subsidiaries (“the
Company™) was organized under Florida law in 1997. In January 2010, the Company changed its name
from ASF Group, Inc. to American Seniors Association Holding Group, Inc. and changed its state of
incorporation from Florida to Georgia.

The Company (a) is a national for-profit membership services organization which provides information
and discounts to senior citizens; and (b) operates several restaurant businesses.

Prior to the Company’s reorganization in 2010, the membership services business operated under a
separate corporation, Another Chance for Seniors, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Principles of Consolidation

The consolidated financial statements include the accounts of American Seniors Association Holding
Group, Inc., and its wholly owned subsidiaries, Kiosk Food Solutions, Inc. and Eddy Chan’s, Inc.

Generally Accepted Accounting Principles

The consolidated financial statements have been prepared by the Company’s management with the
intention of presenting information that reflects, in all material aspects, generally accepted accounting
principles in the United States of America (“US GAAP”). However, the financial statements have not
been audited and management makes no claim or opinion as to their conformity to US GAAP.

Revenue Recognition

Membership revenue is recognized when received. Royalties are received from third party benefit
providers for the use of the Company’s brand in benefit programs (insurance, credit cards, etc.) and
recognized as revenue when received.

Property and Equipment
Property and equipment is stated at cost. Depreciation is computed using the straight line method over the
expected useful lives of the property, from three to seven years.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, disclosure of contingent assets and liabilities at the date of the
financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.



American Seniors Association Holding Group, Inc. and Subsidiaries
Notes To Consolidated Financial Statements
For the Nine Months Ended September 30, 2010
(Unaudited)

NOTE 3 - NOTES PAYABLE
Outstanding borrowings as of September 30, 2010 consisted of the following:

1. Convertible promissory notes, with various interest rates and annual renewal fees; principal
balance of $2,325,191.

2. Demand loan; principal balance of $15,000.



AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC.
Annual Report
For the Twelve Months Ended December 31, 2010

PART A. GENERAL COMPANY INFORMATION

ITEM I. THE EXACT NAME OF THE ISSUER AND ITS PREDECESSOR (IF ANY)

American Seniors Association Holding Group, Inc. (“ASAHG,” or “the Company”)

Predecessor entities within the past five years:

Time Period Name
July 22, 2008 — January 28, 2010 ASF Group, Inc.
March 11, 2004 — July 22, 2008 Vision Media Technologies, Inc.

ITEM II. THE ADDRESS OF THE ISSUER’S PRINCIPAL EXECUTIVE OFFICES

3700 Mansell Road, Suite 220
Alpharetta, GA 30022

Phone: 800-951-0017

Email: info@americanseniors.org
Website: www.americanseniors.org

ITEM IIl. THE JURISDICTION(S) AND DATE OF THE ISSUER’S INCORPORATION OR
ORGANIZATION

The Company changed its state of incorporation from Florida to Georgia on January 28, 2010.

PART B. SHARE STRUCTURE

ITEM IV. THE EXACT TITLE AND CLASS OF SECURITIES OUTSTANDING

The Company has 950,000,000 common shares and 100,000,000 preferred shares authorized. The
Company’s trading symbol is AMSA and its CUSIP Number is 029578101.

Page 1 of 10



ITEM V. PAR OR STATED VALUE AND DESCRIPTION OF THE SECURITY

A. Par or Stated Value. The common and preferred stock have par value per share of $0.001.

B. Common or Preferred Stock.

1. Each share of common stock has one vote and is entitled to dividends if and when authorized and

issued by the board of directors. There are no preemptive rights.

2. The preferred stock has voting rights per share equivalent to one hundred shares of common

stock. No shares of preferred stock have been issued to date.

3. There are no material rights of the common or preferred stockholders.

4. There are no provisions in the charter or by-laws that would delay, defer or prevent a change in

control of the issuer.

ITEM VI. THE NUMBER OF SHARES OR TOTAL AMOUNT OF THE SECURITIES
OUTSTANDING FOR EACH CLASS OF SECURITIES AUTHORIZED

Common Stock:

For the period ended December 31, 2010
Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

For the period ended December 31, 2009

Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

PART C. BUSINESS INFORMATION

ITEM VII. THE NAME AND ADDRESS OF THE TRANSFER AGENT

Globex Transfer, LLC
780 Deltona Blvd., Suite 202

950,000,000
55,235,915
4,759,535

1

54

950,000,000
26,308,415
5,842,035

1

27
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Deltona, Florida 32725
Phone: 386-785-3326
Fax: 386-267-3124

Globex Transfer LLC is registered under the federal Exchange Act, and as such is regulated
by the Securities and Exchange Commission, in conjunction with FINRA.

ITEM VIII. THE NATURE OF THE ISSUER’S BUSINESS

A. Business Development

1. The form of organization of the issuer (e.g., corporation, partnership, limited liability company,
etc.).

The Company is a Georgia corporation.
2. The year that the issuer (or any predecessor) was organized.
The Company reincorporated into Georgia on January 28, 2010.
3. The issuer’s fiscal year end date.
December 31.

4. Whether the issuer (or any predecessor) has been in bankruptcy, receivership or any similar
proceeding.

N/A.

5. Any material reclassification, merger, consolidation, or purchase or sale of a significant amount
of assets.

Prior to January 28, 2010 the Company was known as ASF Group, Inc. (“ASF Group”). On
January 28, 2010 the Company completed a merger, whereby Another Chance for Seniors, Inc.
(“Another Chance™) acquired the controlling stock of ASF Group. The resulting merged entity
changed its name to American Seniors Association Holding Group, Inc. (“American Seniors
Association”, “ASAHG” or “the Company”) and then changed its state of incorporation from
Florida to Georgia.

6. Any default of the terms of any note, loan, lease, or other indebtedness or financing arrangement
requiring the issuer to make payments.

N/A.
7. Any change of control.

As described above, the Company underwent a reverse merger whereby 100% of the stock was
acquired.
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10.

11.

Any increase of 10% or more of the same class of outstanding equity securities.

During the fourth quarter of 2010, the majority shareholder of the Company converted
approximately $308,000 of debt into 30,000,000 shares of common stock.

Any past, pending or anticipated stock split, stock dividend, recapitalization, merger, acquisition,
spin-off, or reorganization.

As described above, the Company experienced a reverse merger on January 28, 2010.

As of December 31, 2010, the Company had spun off its two subsidiaries, Kiosk Food Solutions,
Inc. and Eddy Chan’s, Inc.

Any delisting of the issuer’s securities by any securities exchange or deletion from the OTC
Bulletin Board.

N/A

Any current, past, pending or threatened legal proceedings or administrative actions either by or
against the issuer that could have a material effect on the issuer’s business, financial condition, or
operations and any current, past or pending trading suspensions by a securities regulator. State the
names of the principal parties, the nature and current status of the matters, and the amounts
involved.

N/A

Business of Issuer

Prior to the 2010 merger, the Company’s business focus was the development of two start-up
restaurant ventures: Kiosk Food Solutions, Inc. and Eddy Chan’s, Inc. Since the merger, ASAHG’s
primary business has been a national for-profit membership services organization which provides
information and discounts to senior citizens.

Additional information:

1. The primary SIC Code is 8399.

2. The Company is currently conducting operations.

3. The Company is not and never has been a shell company.
4

During 2010, the Company had two subsidiaries: Kiosk Food Solutions, Inc. and Eddy
Chan’s, Inc. As of December 31, 2010, the Company had spun off these two entities.
Operations of the subsidiaries are reflected in earnings as income from discontinued
operations.

5. Except for normal licensing and tax collection requirements, the Company is not subject to
government regulations in any material aspect of its business activities.

6. Research and development activities: N/A.
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7. Cost and effects of compliance with environmental laws: N/A.
8. The Company employs five full time employees.

ITEM IX. THE NATURE OF PRODUCTS OR SERVICES OFFERED

Membership services and discounts. See management discussion and analysis section.

ITEM X. THE NATURE AND EXTENT OF THE ISSUER’S FACILITIES

N/A

PART D. MANAGEMENT STRUCTURE AND FINANCIAL INFORMATION

ITEM XI. THE NAME OF THE CHIEF EXECUTIVE OFFICER, MEMBERS OF THE BOARD OF
DIRECTORS, AS WELL AS CONTROL PERSONS

A. Officers and Directors

Note: All officers/directors can be reached at the Company’s mailing address.

>

Phil Kent — Chief Executive Officer (as of March 28,2011)

Mr. Kent took over as CEO effective March 28, 2011. Mr. Kent is an Atlanta-based media
consultant, author, former newspaper editor and past president of the Southeastern Legal
Foundation.

Stuart B. Barton — Former Chief Executive Officer (resigned March 24, 2011)

Prior to ASAHG, Mr. Barton served as Vice-President of Sales and Marketing of the automotive
division of Pro Marketing, Inc. He represented various manufacturers’ products to retailers
including Auto Zone, Advance Auto Parts, CarQuest, Bumper to Bumper, and NAPA Auto Parts.

Amy Sollenberger Barton — Former Secretary/Treasurer (resigned March 24, 2011)

Prior to ASAHG, Mrs. Barton had extensive experience in political campaigning, marketing and
volunteer management with the Georgia Republican Party and several state elected
officials/candidates.

Jack McDaniel — Director

Mr. McDaniel owns 25,000 restricted shares of Company common stock. He currently is a sales
associate with Aflac Insurance and previously was a broker with EF Hutton, managing the
Jackson, MS office.

Randy Nichols — Director

Mr. Nichols owns 25,000 restricted shares of Company common stock. He has over 30 years of
experience in golf course design and maintenance, serving on numerous state and national boards
in the industry.
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B. Legal/Disciplinary History

None of the officers or directors has been the subject of a conviction in a criminal proceeding or
named as a defendant in a pending criminal proceeding, or had an order, judgment or decree entered
by a court of competent jurisdiction that in any way enjoined, barred, suspended or otherwise limited
that officer or director’s involvement in any business, securities, commaodities, or banking activities;
nor has any officer or director been the subject of any finding or judgment by a court of competent
jurisdiction (in a civil action), the Securities and Exchange Commission, the Commaodity Futures
Trading Commission, or a state securities regulator of a violation of federal or state securities or
commodities law, which finding or judgment has not been reversed, suspended or vacated; or been
the subject of the entry of an order by a self-regulatory organization that permanently or temporarily
barred, suspended or otherwise limited any officer or director’s involvement in any type of business
of securities activities.

C. Disclosure of Family Relationships
N/A
D. Related Party Transactions

As of the time of the merger in January 2010, 21* Century Alliance Trust had loaned the Company
approximately $308,000, held as convertible notes. During December 2010, the loans were
converted into 30,000,000 shares of common stock.

E. Conflicts of Interest

N/A

ITEM XIl. FINANCIAL INFORMATION FOR THE ISSUER’S MOST RECENT FINANCIAL
PERIOD

Annual balance sheet, statement of operations, statement of cash flow, and notes to the financial
statements for the period ended December 31, 2010 are attached at the end of this report.

ITEM XIll. SIMILAR FINANCIAL INFORMATION FOR SUCH PART OF THE TWO PRECEDING
FISCAL YEARS AS THE ISSUER OR ITS PREDECESSOR HAS BEEN IN EXISTENCE

Financial statements for the Company have been separately filed with Pink Sheets for the years ended

December 31, 2009 and 2008, including annual balance sheets, statements of operations, statements of
cash flow, and notes to the financial statements.
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ITEM XIV. BENEFICIAL OWNERS

The following table lists information about shareholders who beneficially own more than 5% of Company
common stock as of December 31, 2010.

Name Number of % of Address
Shares Ownership
21% Century Alliance Trust 33,353,028 60.4% 1651 Lighthouse Circle,
Greenshoro, GA 30642
Stuart Barton 3,000,000 5.4% 3070 Ascot Lane, Roswell, GA
30076
Cede & Company 2,784,106 5.0% PO Box 222 Bowling Green Stat,

New York, New York 10274

ITEM XV. THE NAME, ADDRESS, AND TELEPHONE NUMBER OF EACH OF THE
FOLLOWING OUTSIDE PROVIDERS THAT ADVISE THE ISSUER ON MATTERS RELATING TO
THE OPERATIONS, BUSINESS DEVELOPMENT AND DISCLOSURE:

1. Investment banker: None
Promoters: None
Counsel:

Bradley E. Essman

118 E Tarpon Ave, #213

Tarpon Springs, FL 34689

Phone: 727-937-2121

Email: bradessman@essmanlaw.com

4, Accountant:

Post & Associates, LLC
3475 Dallas Hwy, #125
Marietta, GA 30064
Phone: 678-290-5100

Public relations consultant: None
Investor relations consultant: None

7. Any other advisors that assisted, advised, prepared or provided information with respect
to this disclosure statement: None
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ITEM XVI. MANAGEMENT’S DISCUSSION AND ANALYSIS AND RESULTS OF OPERATIONS

The following discussion should be read in conjunction with the financial statements, including the notes
to those statements, which are presented elsewhere in this report.

Overview

Prior to January 28, 2010 the Company was known as ASF Group, Inc. (“ASF Group”). On January 28,
2010 the Company completed a merger, whereby Another Chance for Seniors, Inc. (*Another Chance”)
acquired the controlling stock of ASF Group. The resulting merged entity changed its name to American
Seniors Association Holding Group, Inc. (“American Seniors Association”, “ASAHG” or “the
Company™) and then changed its state of incorporation from Florida to Georgia.

The following analysis reflects the financial results of ASF Group prior to the merger and that of the

combined Company following the merger. It does not include financial results of Another Chance prior
to the merger.

Plan of operations

Prior to the merger, ASF Group’s business focus was the development of two start-up restaurant ventures:
Kiosk Food Solutions, Inc. and Eddy Chan’s, Inc. Both entities were acquired by ASF Group in February
2008. As of December 31, 2010, the Company had spun off the two restaurant subsidiaries by
distributing stock in the restaurant entities to Company shareholders.

Since the merger, the Company’s primary business has been the continuation of the former business of
Another Chance (which also operated under the trade name American Seniors Association): a national
for-profit membership services organization which provides information and discounts to senior citizens.

ASAHG distinguishes itself in the marketplace by playing an active outspoken role with certain political
issues. By publicizing its positions on these issues through various media outlets, the Company seeks to
recruit membership from like-minded individuals. Specifically, the Company has identified itself as “a
conservative alternative to AARP” in an attempt to entice members from its largest competitor.
Additionally, the Company has loosely affiliated itself with other large membership-based politically-
motivated organizations in order to increase its name recognition.

ASAHG has entered licensing partnerships with various companies in the insurance, credit card, and
travel industries to provide discounts for Company members. These national and global partners include
CVS Pharmacy, Liberty Mutual Insurance, Bankers Fidelity, Hertz Car Rental and Penske Truck Rental.
The Company will continue to seek out quality vendors and service providers across an ever broadening
spectrum as a part of their ongoing mission to enhance member benefits. The goal of the Company is to
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become one of the premier membership organizations in America by providing the most comprehensive
member packages available.

In September, ASAHG announced the consummation of a strategic alliance with 60 Plus Association, Inc.
(“60 Plus™), based in Washington, D.C. ASAHG paid $100,000 plus other future consideration to enter a
royalty licensing agreement providing the Company with exclusive access to the membership list of 60
Plus (more than 5 million households). The Company provided each member of 60 Plus with a one-year
complimentary membership. With these new members, the Company anticipates significant increase in
the use of the member programs and services, thereby increasing the revenue stream from royalties.
Additionally, the Company will work to retain these members during future renewal periods, which could
generate substantial fees. The Company believes that this strategic alliance is the beginning of an
exciting growth phase for ASAHG, both in the near term and future years.

The contract with 60 Plus renews annually and will require additional payments of $100,000 per year if
the Company chooses to continue using the 60 Plus membership list.

PART E. ISSUANCE HISTORY

ITEM XVII. LIST OF SECURITIES OFFERINGS AND SHARES ISSUED FOR SERVICES IN THE
PAST TWO YEARS.

See table attached to this report as Exhibit A. All shares listed were issued pursuant to the January 28,
2010 merger or have been issued since that date.

All share offerings were private, unregistered, and restricted; all certificates contained legends which state
that the shares have not been registered under the Securities Act and which refer to the restrictions on
transferability and sales under the Securities Act.

PART F. EXHIBITS

ITEM XVIII. MATERIAL CONTRACTS

Copy of contract with 60 Plus attached to this report as Exhibit B.

ITEM XIX. ARTICLES OF INCORPORATION AND BYLAWS
Amended articles of incorporation and bylaws are attached to this report as Exhibit C and Exhibit D.

ITEM XX. PURCHASES OF EQUITY SECURITIES BY THE ISSUER AND AFFILIATED
PURCHASERS

N/A
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EXHIBIT A-CAPITALIZATION TABLE



Name Controlling person Shares issued in
2010
21% Century Alliance Trust O.A. Kimball 33,353,028
Jerry Barton 1,870,922
Charlotte Schaffer 1,083,044
Gil Hughes Radke & Ann Gibbons Radke 926,815
Alan R Turem PC 812,284
Mountain Life of Colorado, Inc John Marseilles 568,598
Global Trading Systems Technology Steven Hirsch 568,598
Jaime Reynolds 541,522
Roger P. Glass 541,522
Sid Moosnick 541,522
JK Mcdonald 540,980
Glen Massey & Elise Massey 540,980
Bill fish Consulting Paul Cornell 538,592
Gary Singer 406,142
Gulf Stream Financial, LLC Gilbert Farnsworth 406,142
Rhondal Lee Linkous, Jr. 380,758
AMG/3 Mark Jerry Klamer 333,000
William Kratzenberg 135,380
Kenneth Ellis 121,842
Brad Essman 50,000
James Sanders 40,630
Scott Bear 40,615
Stanley Merdinger 40,615
William Whitten 40,614
Jack McDaniel 25,000
William Hatcher 13,538
Randy Nichols 10,000

Total

44,472,683




EXHIBIT B-CONTRACT WITH 60 PLUS


















EXHIBIT C- AMENDED ARTICLES OF INCORPORATION



Control No. 10015016

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
CONVERSION

I, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
State of Georgia, do hereby certify under the seal of my office that a certificate of
conversion has been filed on 02/19/2010 converting

ASF GROUP, INC.
a Foreign Non-Qualifying Entity

to

AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC.
a Domestic Profit Corporation

The required fees as provided by Title 14 of the Official Code of Georgia Annotated
have been paid. Conversion of the above-named entity is effective upon issuance of
this certificate.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on February 19, 2010

Brian P, Kemp
Secretary of State




Control No: 10015016
Date Filed: 02/19/2010 12:00 AM
Brian P. Kemp
Secretary of State

CERTIFICATE OF CONVERSION BY A FOREIGN BUSINESS CORPORATION
TO BECOME A GEORGIA BUSINESS CORPORATION UNDER
THE GEORGIA BUSINESS CORPORATION CODE
PURSUANT TO O.C.GA 14-2-1109.2

1. The name of the foreign corporation making the election to convert to a Georgia business
corporation is ASF Group, Inc. (“Entity”), a corporation duly organized and in good
standing under the laws of Florida.

2. The Entity elects to become a business corporation under the Georgia Business Code
{(O.CGA § 14-2-101 et seq.)

Lad

The name of the Georgia business corporation to be formed by the conversion is American
Seniors Holding Association. Ine.

4. The election shall become effective with the filing of this Certificate with the Secretary of
State for the State of Georga.

5. This election has been approved by the sharchoiders of the Entity in accordance with
O.C.GA §14-2-1109.2.

6. With this Certificate of Conversion, Articles of Incorporation m the form required by
O.C.G.A. § 14-2-202, setting forth the name of the entity that satisfies the requirements of
O.CGA. § 14-2-401 and that such Articles of Incorporation shall be the Articles if
Incorporation of the corporation formed pursuant to the election unless and until modified
in accordance with the Georgia Business Code (O.C.GLAL S 14-2-101 et seq.).

-k

The shareholders of the Georgia business corporation being formed from the Entity, pursuant
to this conversion, have adopted Articles of Incorporation that are effective immediately
upon the effectiveness of this conversion. Each sharcholder in the Entity prior to conversion
will be entitfed to convert their respective ownership interest on a one to one basis for shares
in Georgia business corporation formed pursuant to this conversion.

IN WITNESS WHEREOQF, this Certificate of Conversion by a foreign business corporation
to become a business corporation under the Georgia Business Corporation Code pursuant to
O.C.G.A. & 14-2-1109.2 has been execuied on this 18" day of February, 2010.

i M
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State of Florida

Department of State

I certify from the records of this office that ASF GROUP, INC. s a
corporation organized under the laws of the State of Florida, filed on
September 24, 1997.

The document number of this corporation is P97000082732.

I further certify that said corporation has paid all fees due this office
through December 31, 2009, that its most recent annual report was filed
on January 20, 2009, and its status is active.

I further certify that said corporation has not filed Articles of
Dissolution.

Given under my hand and the Grear Seal of
Florida, at Tallahassee, the Capital, this the
Eighteenth day of February, 2010

Secretary of State

Authentication 1D 760169673027-021810-PO7000682732

To aathenticate this cortificate, visit the following site, enter this
[0y, amd then follow the Instructions displayed.
https:/fefilesunbiz.org/certauthver html
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STATE OF GEORGIA
COUNTY OF FULTON

ARTICLES OF INCORPORATION
OF
AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC.
(“Corporation™)

The undersigned natural person, acting as Incorporator for the Corporalion, pursuant to the
Georgia Business Corporation Code, herein adopts the following Articles of Incorporation.

ARTICLE L
Mame of the Corporation

The name of the Corporation 15 AMERICAN SENIORS ASSOCIATION HOLDING
GROUP, INC.

ARTICLE 2,
Mame of the Incorporator

The name and address of the Incorporator s Alan R Turem, Hsq., 4651 Roswell Road, Suite
B-108, Atlanta, Georgia 30342,

ARTICLE 3.
Principal Office of the Corporation

The mailing address of the principal office of the Corporation will be 3700 Mansell Road,
Suite 220, Alpharetta, Georgia 30022
ARTICLE 4.
Registered Agent and Registered Address

The mital registered office of the Corporation 15 at 4651 Roswell Road, Suite B-103,
Atlanta, Georgia 30342 and the mitial registered agent of the Corporation at sard address shall be

Alan R. Turem, P.C., 4651 Roswell Road, Suite B-105, Atlanta, Georgia 30342,

ARTICLE 5.

Shares
aj The Corporation shall be authorized w issue the following shares:
{lass MNumber of shares Par Value

Common 930,000,000 5.001




Preferred

100,000,000 $.001

b} The designations and the powers, preferences and rights, and the qualifications or restrictions
of the Preferred Shares are as follows:

by

20,000,000 Preferred Shares shall be designated as Sertes A Preferred Shares. The
Series A Preferred Shares shall have all of the nights and attributes of common stock.
On all matters for which sharcholders approval 1s required, cach Series A Preferred
Share shall be equal to one hundred Common Shares.

20,000,000 Preferred Shares shall be issued from time 1o e in one or More series,
with such distinctive serial designations as shall be stated and expressed mn the
resolution or resolutions providing for the issue of such shares as adopted by the
Board of Directors; the Board of Directors 18 expressly authorized to fix the annual
rate or rates of dividends for the particular series, the divided payment dates for the
particular series, and the date from which dividends on all shares of such series
issued prior to the record date for the frst dividend payment date shall be cumulative,
the redemption price or prices for the particular series, the voting powers for the
particular series, the rights, il any, of holders of the shares of the particular series to
convert the same into shares of any other series or class or other securifies of the
corporation, with any provisions for the subsequent adjustment of such conversion
rights, the rights, of anv, of the particular series to participate in distributions or
payments upon liquidation, dissolution or winding up of the corporation, and to
classify or reclassify any unissued preferred shares by fixing or altering from time to
time any of the forgoing rights, privileges and qualifications.

ARTICLE 6.
Purpose

The Corporation shall be organized for any and all purposes authorized under the laws of the
State of Georgia,

IN WITNESS WHEREOF, these Articles of Incorporation have been duly executed this
18" day of February, 2010,

/x"/li,.v"':::wm /'J/“ o ,,,,,,N:}
Alan R. Turem, Esq., ‘Tﬁg;orgmmtm
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Seoratry of State TRANSMITTAL INFORMATION
GECRGIA PROFIT OR NONPROFIT CORPORATIONS

IMPORTANT
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EXHIBIT D - AMENDED CORPORATE BYLAWS






determination of shareholders for any other purpose, the Board of Directors may provide that the
stock transfer books shall be closed for a stated period but not to exceed, in any case, sixty (60)
days. If the stock transfer books shall be closed for the purpose of determining shareholders
entitled to notice or to vote at a meeting of shareholders, such books shall be closed for at least
ten (10) days immediately preceding such meeting.

Section 1.7, Shareholder Quorum and Voting, A majority of the shares entitled to vote,
represented in person or by proxy, shall constitute a quorum at a meeting of shareholders. When
a specified item of business is required to be voted on by a class or series of stock, a majority of
the shares of such class or series shall constitute a quorum for the transaction of such item of
business by that class or series.

If a quorum is present, the affirmative vote ofthe majority ofthe shares represented at the
meeting and entitled to vote on the subject matter shall be the act ofthe shareholders unless
otherwise provided by law.

Section 1.8 Action by Shareholders Without a Meeting. Any action required by law, these by-
laws or the articles of incorporation of this corporation to be taken at any annual or special
meeting of shareholders of the corporation, or any action which may be taken at any annual or
special meeting of such shareholders, may be taken without a meeting, without prior notice and
without a vote, if a consent in writing, setting forth the action so taken, shall be signed by the
holders of outstanding stock having not less than the minimum number of votes that would be
necessary to authorize or take such action at a meeting at which all shares entitled to vote thereon
were present and voted.

ARTICLE Il. DIRECTORS

Section 2.1, Function. All corporate powers shall be exercised by or under the authority of, and
the business and affairs of the corporation shall be managed under the direction of, the Board of
Directors, in the event the shareholders fail to act.

Section 2.1. Qualification.  Directors need not be residents of this state or shareholders of this
corporation.

Section 2.3. Compensation.  The Board of Directors shall have authority to fix the compensation
of directors.

Section 2.4. Function, A Director shall perform his duties as a director, including his duties as a
member of any committee of the Board upon which he may serve, in good faith, in a manner he
reasonably believes to be in the interests of the corporation, and with such care as an ordinarily
prudent person under similar circumstances.

A person who performs his duties in compliance with this section shall have no liability by
reason of being or having been a director of the corporation.



Section 2.5, Number, This corporation shall have at least one (1) director. The number of
directors may be increased or decreased from time to time by amendment to these by-laws, but
no decrease shall take effect shortening the terms of any incumbent director.

meeting thereafter, the shareholders shall elect directors to hold office until the next succeeding
annual meeting. Each director shall hold office for the term for which he is elected and qualified
or until his earlier resignation, removal from office or death.

Section 2.7. Quorum and Voting. A majority of the number of directors fixed by these by-laws
shall constitute a quorum for the transaction of business. The act ofthe majority of the directors

present at a meeting at which a quorum is present shall be the act of the Board of Directors.

Section 2.8. Place of Meetings. Regular and special meetings by the Board of Directors may be
held within or without the State of Georgia.

Section 2.9, Action Without a Meeting. Any action required to be taken at a meeting of the
Board of Directors, or any action which be taken at a meeting of the Board of Directors or a

committee thereof, may be taken without a meeting if a consent in writing, setting forth the
action so to be taken, signed by all of the directors, or all the members of the committee, as the
case may be, is filed in the minutes of the proceedings of the Board or the committee. Such
consent shall have the same effect as a unanimous vote.

ARTICLE Ill. OFFICERS

Section 3.1.0fficers.  The officers of this corporation shall consist of a president, a secretary and
a treasurer, each of whom shall be elected by the directors at the first meeting of directors
immediately following the annual meeting of shareholders of this corporation, and shall serve
until their successors are chosen and qualify. The Board of Directors may from time to time
appoint such other officers and assistant officers and agents at it may deem necessary. Any two
or more offices may be held by the same person. The failure to elect a president, secretary or
treasurer shall affect the existence of this corporation.

Section 3.2, Duties. The officers of this corporation shall perform such duties are as prescribed
by the Board of Directors and, in the case of all officers other than the President, by the Board of
Directors and the President.

ARTICLE IV. EXECUTION OF INSTRUMENTS

All corporate instruments and documents shall be signed or countersigned, executed, verified or
acknowledged by such officer or officers or other person or persons as the Board may from time
to time designate.

All checks, drafts or other orders for the payment of money, notes or other evidences of
indebtedness issued in the name of the corporation shall be signed by such officer of officers,



agent or agents of the corporation', and in such manner as shall be determined from time to time
by resolution of the Board.

ARTICLE V. AMENDMENT

These by-laws may be repealed or amended, and new by-laws may be adopted, by either the
Board of Directors or the shareholders, but the Board may not amend or repeal any by-law
adopted by shareholders if the shareholders specifically provide that such by-law not be subject
to amendment or repeal by directors.

CERTIFICATE
OF THE SECRETARY OF
AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC

The undersigned certifies:
@ That the undersigned is the duly elected and acting Secretary of.

American Seniors Association Holding Group, Inc., a Georgia corporation (the
"Corporation™); and

)] That the foregoing Bylaws constitute the Bylaws of the
Corporation as duly adopted by an Organizational Meeting of the Board of Directors t?]f
American Seniors Association Holding Group, Inc., a Georgia corporation, on the 19" day
of February, 2010.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed the seal of the
Corporation as of this 12thday of May, 2010.
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American Seniors Association Holding Group, Inc.
Balance Sheet
As of December 31, 2010

(Unaudited)
December 31, 2010
ASSETS
CURRENT ASSETS
Cash $ 2,439
Other current assets 1,486
Total current assets 3,925
INTANGIBLE ASSETS, net 60,522
OTHER ASSETS
Due from affiliates 10,901
Other assets 1,795
Investment in affiliate 102,500
Total other assets 115,196
TOTAL ASSETS $ 179,643

LIABILITIES AND STOCKHOLDERS' EQUITY

ACCOUNTS PAYABLE $ 59,000
LONG TERM LIABILITIES 145,000
TOTAL LIABILITIES 204,000

STOCKHOLDERS' EQUITY

Common stock 55,301
Additional paid in capital 371,605
Retained earnings (451,263)
TOTAL STOCKHOLDERS' EQUITY (24,357)
TOTAL LIABILITIES AND STOCKHOLDERS' EQUITY $ 179,643

See accompanying notes to financial statements.



American Seniors Association Holding Group, Inc.
Statement of Operations
(Unaudited)

Twelve Months Ended Three Months Ended
December 31, 2010 December 31, 2010
REVENUES
Membership dues $ 157,193 $ 17,205
Royalties 129,314 11,815
Other revenues 32,174 6,992
Total revenues 318,681 36,012
OPERATING EXPENSES
Professional fees 100,123 3,700
Salaries and benefits 232,404 77,839
General and administrative 88,854 19,844
Advertising 19,304 600
Depreciation/Amortization 40,919 10,976
Rent 33,375 8,550
Interest 3,008 -
Total operating expenses 517,987 121,509
Net income from continuting operations (199,306) (85,497)
Net income from discontinued operations (35,218) -
NET INCOME (LOSS) $ (234,524) $ (85,497)
See accompanying notes to financial statements.



American Seniors Association Holding Group, Inc.
Statement of Stockholders' Equity
For the Twelve Months Ended December 31, 2010

(Unaudited)
Additional
Common Stock Paid In Accumulated
Shares Amount Capital Deficit Total

Balance at December 31, 2009 26,308,415 $ 115678 $ 5200 $ (2,029,442) $ (1,908,564)
Recapitalization for merger;

negative equity of previous entities

charged to retained earnings (36,998) (36,998)
Spin-off of subsidiaries (211) 1,849,701 1,849,490
Corrections to stock shares outstanding,

par value ($0.001) (1,007,060) (90,166) 90,166 -
Convertible debt converted to

common stock 30,000,000 30,000 276,239 306,239
Net loss for the period (234,524) (234,524)
Balance at December 31, 2010 55,301,355 $ 55,301 $ 371,605 $  (451,263) $  (24,357)

See accompanying notes to financial statements. 4



American Seniors Association Holding Group, Inc.
Statement of Cash Flows
For the Twelve Months Ended December 31, 2010
(Unaudited)

CASH FLOWS FROM OPERATING ACTIVITIES
Net income (loss) $ (234,524)
Adjustments to reconcile net income to net cash provided
by operating activities:

Depreciation/Amortization 40,919
Changes in receivables/payables 57,171
Net cash provided by (used in) operating activities (136,434)

CASH FLOWS FROM INVESTING ACTIVITIES

Investment in affiliate (102,500)
Loans to affiliate (2,428)
Net cash provided by (used in) investing activities (104,928)

CASH FLOWS FROM FINANCING ACTIVITIES

Loan proceeds 246,099
Net cash provided by (used in) financing activities 246,099
NET INCREASE IN CASH 4,737
Cash at beginning of the period (2,298)
Cash at end of the period $ 2,439

See accompanying notes to financial statements.



American Seniors Association Holding Group, Inc.
Notes To Financial Statements
For the Twelve Months Ended December 31, 2010
(Unaudited)

NOTE 1 - ORGANIZATION AND BUSINESS

American Seniors Association Holding Group, Inc. (formerly “ASF Group, Inc.,” hereafter “the
Company”) was organized under Florida law in 1997. In January 2010, the Company changed its name
from ASF Group, Inc. to American Seniors Association Holding Group, Inc. and changed its state of
incorporation from Florida to Georgia.

The Company is a national for-profit membership services organization which provides information and
discounts to senior citizens.

Prior to the Company’s reorganization in 2010, the membership services business operated under a
separate corporation, Another Chance for Seniors, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Generally Accepted Accounting Principles

The financial statements have been prepared by the Company’s management with the intention of
presenting information that reflects, in all material aspects, generally accepted accounting principles in
the United States of America (“US GAAP”). However, the financial statements have not been audited
and management makes no claim or opinion as to their conformity to US GAAP.

Revenue Recognition

Membership revenue is recognized when received. Royalties are received from third party benefit
providers for the use of the Company’s brand in benefit programs (insurance, credit cards, etc.) and
recognized as revenue when received.

Property and Equipment
Property and equipment is stated at cost. Depreciation is computed using the straight line method over the
expected useful lives of the property, from three to seven years.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, disclosure of contingent assets and liabilities at the date of the
financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.



American Seniors Association Holding Group, Inc.
Notes To Financial Statements
For the Twelve Months Ended December 31, 2010
(Unaudited)

NOTE 3 - NOTES PAYABLE

Outstanding borrowings as of December 31, 2010 consisted of a convertible promissory note with
principal balance of $145,000.

NOTE 4 — SPIN-OFF OF SUBSIDIARIES

As of December 31, 2010 the Company spun off its two subsidiaries, Kiosk Food Solutions, Inc. and
Eddy Chan’s, Inc. along with related debt. These two entities were unrelated to the primary business of
the Company.
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ASA

AMericanseniors.org

AMERICAN SENIORS ASSUCTATION

AMERICAN SENIORS ASSOCIATION HOLDING GROUP INC.
A Georgia Corporation

QUARTERLY REPORT
Cautionary Note Regarding Forward-Looking Statements

Information set forth in this Quarterly Report (the “Quarterly Report”) contains forward-
looking statements, which involve a number of risks and uncertainties that could cause
our actual results to differ materially from those reflected in the forward-looking
statements. Forward-looking statements can be identified by use of the words “expect,”
“project,” “may,” “might,” potential,” and similar terms. American Seniors Association
Holding Group Inc. (“AMSA,” “we,” or the “Company”) cautions readers that any
forward-looking information is not a guarantee of future performance and that actual
results could differ materially from those contained in the forward-looking information.
Forward-looking statements involve a number of risks, uncertainties or other factors
beyond AMSA’s control. These factors include, but are not limited to, our ability to
implement our strategic initiatives, economic, political and market conditions and price
fluctuations, government and industry regulation, U.S. and global competition, and other
factors. Factors that could cause or contribute to such differences include, but are not
limited to, those discussed under the heading “Risk Factors.” We undertake no
obligation to revise or publicly release the results of any revision to these forward-
looking statements. Given these risks and uncertainties, readers are cautioned not to
place undue reliance on such forward-looking statements. We undertake no obligation to
update any forward-looking statement, whether as a result of new information, future
events or otherwise.



Item 1. The exact name of the Issuer and the address and telephone number of the
Issuer’s principal executive offices.

The name of the Issuer is American Seniors Association Holding Group, Inc. The
following table gives the prior name changes of the Issuer.

Time Period Name

January 28, 2010 — Present American Seniors Association Holding Group, Inc.
July 22, 2008 — January 28, 2010 ASF Group, Inc.

March 11, 2004 — July 22, 2008 Vision Media Technologies, Inc.

September 17, 2002 — March 11, 2004 Seafood Harvest Group, Inc.

September 29, 2000 — September 17, 2002 Legal Document Center, Inc.

September 24, 1997 — September 29, 2000 October Project IV Corp.

Company Description

The Issuer is a national for-profit membership services organization which provides
information and discounts to senior citizens.

The address of the Issuer is: 3700 Mansell Road, Atlanta, Georgia 30022
The telephone number is: 800-951-0017
e-mail: info @ americanseniors.org

The Issuer’s website: AMSA’s corporate website, www.americanseniors.org, contains

general information about us and our products and services. The information contained
on such website shall not be deemed incorporated by reference herein.

Investor relations contact: None



Item 2. Shares outstanding
Common Stock:

For the period ended June 30, 2011
Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

For the period ended December 31, 2010

Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

For the period ended December 31, 2009

Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

Preferred Stock:

For the period ended June 30, 2011
Shares authorized:

Shares outstanding:

Public float:

Number of beneficial shareholders:
Total number of shareholders of record:

950,000,000
55,475,915
6,242,035

1

50

950,000,000
55,235,913
4,759,535
1
27

950,000,000
23,108,414
292,440

1

18

100,000,000
0

0
0
0



For the period ended December 31, 2010

Shares authorized: 100,000,000
Shares outstanding: 0
Public float: 0
Number of beneficial shareholders: 0
Total number of shareholders of record: 0

For the period ended December 31, 2009

Shares authorized: 100,000,000
Shares outstanding: 0
Public float: 0
Number of beneficial shareholders: 0
Total number of shareholders of record: 0

None of AMSA’s Common Stock has been registered under the Securities Act of 1933,
as amended (the “Securities Act”) or qualified under any state securities laws, and we
have no current plans to register or qualify any of our securities. Certain shares of our
Common Stock currently are eligible for resale in the public market pursuant to the
exemption from registration offered by Rule 144 under the Securities Act (“Rule 144”).
The remaining outstanding shares of our Common Stock are “restricted securities”
within the meaning of Rule 144, and may be eligible for resale in the future under Rule
144. Our “restricted” shares include shares owned by our officers and directors. Some of
these shares are “control shares” that may be sold in the public market but are subject to
the volume and manner of sale restrictions under Rule 144,

The number of shares freely tradable may include shares held by shareholders owning
10% or more of our Class A Common Stock. These shareholders may be considered
“affiliates” within the meaning of Rule 144, and their shares may be “control shares”
subject to the volume and manner of sale restrictions under Rule 144. Common Stock
held by our officers and directors and majority shareholder may be “control shares”
subject to the volume and manner of sale restrictions under Rule 144. These shares are
excluded from the number of freely tradable shares.

The trading symbol for AMSA’s Common Stock assigned by FINRA is AMSA.



Dividends

No dividends have been declared and none are expected. The declaration of dividends
by AMSA is subject to the discretion of our board of directors. Our board of directors
will take into account such matters as general business conditions, our financial results,
capital requirements, and contractual, legal and regulatory restrictions on the payment of
dividends by us, and such other factors as our board of directors may deem relevant.

Item 3. Interim financial statements

See attached quarterly balance sheet, statement of operations, statement of cash flow,
and notes to the financial statements for the period ended June 30, 2011 at the end of this
report.

The unaudited interim financial statements have been prepared in accordance with
Generally Accepted Accounting Principles in the United States (“GAAP”). The results
of operations for the three ended June 30, 2011 are not necessarily indicative of future
results. These unaudited interim financial statements should be read in conjunction with
the financial statements and related notes included in our Annual Report for the year
ended December 31, 2010.

Item 4. Management’s discussion and analysis

Management’s Discussion and Analysis of Financial Condition and Results of
Operations

The following discussion should be read in conjunction with the consolidated financial
statements, including the notes to those statements, which are presented elsewhere in
this report.

Overview

Prior to January 28, 2010 the Company was known as ASF Group, Inc. (“ASF Group”).
On January 28, 2010 the Company completed a merger, whereby Another Chance for
Seniors, Inc. (“Another Chance”) acquired the controlling stock of ASF Group. The
resulting merged entity changed its name to American Seniors Association Holding



Group, Inc. (“American Seniors Association”, “AMSA” or “the Company”) and then
changed its state of incorporation from Florida to Georgia.

The following analysis reflects the financial results of ASF Group prior to the merger
and that of the combined Company following the merger. It does not include financial
results of Another Chance prior to the merger.

Plan of operations

Prior to the merger, ASF Group’s business focus was the development of two start-up
restaurant ventures: Kiosk Food Solutions, Inc. and Eddy Chan’s, Inc. Both entities were
acquired by ASF Group in February 2008. On December 31, 2010, the Issuer declared a
dividend in kind of these subsidiaries.

Since the merger, AMSA’s primary business has been the continuation of the former
business of Another Chance (which also operated under the trade name American
Seniors Association): a national for-profit membership services organization which
provides information and discounts to senior citizens. AMSA distinguishes itself in the
marketplace by playing an active outspoken role with certain political issues. By
publicizing its positions on these issues through various media outlets, the Company
seeks to recruit membership from like-minded individuals. Specifically, the Company
has identified itself as “a conservative alternative to AARP” in an attempt to entice
members from its largest competitor. Additionally, the Company has loosely affiliated
itself with other large membership-based politically motivated organizations in order to
Increase its name recognition.

AMSA has entered licensing partnerships with various companies in the insurance,
credit card, and travel industries to provide discounts for Company members. These
national and global partners include CVS Pharmacy, Liberty Mutual Insurance, Bankers
Fidelity, Hertz Car Rental and Penske Truck Rental. AMSA has recently added Costco,
Genworth Reverse Mortgage,La Macchia Enterprises, Alert 1, Global Total Health, LLC
(discounted Diabetic Supplies &prescription Assistance Program). The Company
expects substantial revenues from these partnerships in the future. The Company will
continue to seek out quality vendors and service providers across an ever broadening
spectrum as a part of their ongoing mission to enhance member benefits. The goal of the
Company is to become one of the premier membership organizations in America by
providing the most comprehensive member packages available.

In September 2010, AMSA announced the consummation of a strategic alliance with 60
Plus Association, Inc. (“60 Plus”), based in Washington, D.C. AMSA paid $100,000
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plus other future consideration to enter a royalty licensing agreement providing the
Company with exclusive access to the membership list of 60 Plus (more than 5 million
households). The Company provided each member of 60 Plus with a one-year
complimentary membership. With these new members, the Company anticipates
significant increase in the use of the member programs and services, thereby increasing
the revenue stream from royalties. Additionally, the Company will work to retain these
members during future renewal periods, which could generate substantial fees.

Comparison of the Three Months Ended March 31, 2011 and June 30, 2011

Three Months Ended:

March 31, 2010 June 30, 2011
Revenues From Operations
American Seniors Association $ 112,392 $ 85,358
$112,392 $ 85,358
Net Income (L0sS)
American Seniors Association $9,375 ($19,501)

Off-Balance Sheet Arrangements

The Company does not have any material off-balance sheet arrangements that have, or
are reasonably expected to have a current or future effect on the Company’s financial
condition.

Magazine Contract

The Issuer has a contract with Gulfstream Consulting, LLC, an entity controlled by
Christopher Polk, to publish a quarterly magazine for its members for a period of ten
years. Under the agreement, AMSA will provide all of the copy for the magazine.
Gulfstream receives 15% commission on all advertising in the magazine, pays AMSA
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all of the net profits of the magazine and Gulfstream is responsible for any losses. The
Issuer anticipates that the magazine will initially result in losses and Gulfstream must
finance the development of the magazine itself. The agreement to publish the magazine
has not yet been activated.

Item 5. Legal proceedings

There are no current, past, pending, or threatened legal proceedings or administrative
actions either by or against AMSA that could have a material effect on its business,
financial condition, or operations. AMSA is not a party to any past or pending trading
suspensions.

Item 6. Defaults upon senior securities

The Issuer is in default of a $145,000, 10% note to 21st Century Alliance Trust that
came due January 12, 2011. The note is collateralized by the assets of the Issuer. Under
the terms of the note, the Issuer may not negotiate or sign any contract that would have a
material effect on the value of the Issuer's outstanding shares or impact the cash flow of
Issuer without the written consent of holder of the note.

Item 7. Other information

Principal Officers and Directors

The officers and directors of AMSA were/are:
Officers:
Phil Kent — Chief Executive Officer (as of March 29,2011)

Mr. Kent is an Atlanta-based media consultant, author, former newspaper editor and past
president of the Southeastern Legal Foundation,

Mr. Kent is the President of the Atlanta-based Phil Kent Consulting Inc. which specializes
in media communications. As an author, columnist and media commentator, Phil has
appeared on Fox News Network, CNN, MSNBC, and syndicated talk radio programs
across the nation.
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http://www.philkentconsulting.com/

His first book, The Dark Side of Liberalism: Unchaining the Truth, was published in 2003. His
newest book, Foundations of Betrayal: How the Liberal Super-Rich Undermine America, Was
released in May 2007 and is currently available in many fine bookstores or on this
website.

A veteran award-winning journalist, Mr. Kent was an editorial writer, editorial page
editor, and political columnist for The Augusta (Ga.) Chronicle for 25 years. In 1981-82,
Phil served in Washington, D.C., as press secretary and public affairs advisor to the late
U.S. Sen. Strom Thurmond (R-S.C.). After his tour of duty in the nation’s capital, he
returned to The Augusta Chronicle as editorial page editor and traveled extensively
around the globe and filed columns.

He was president of the Southeastern Legal Foundation, an Atlanta-based constitutional
public policy law firm, from April 2001 to June 2003. He oversaw a court win in
Charlotte over an illegal affirmative action plan, the filing of a lawsuit against the city of
Atlanta over illegal use of impact fees and assisted in the omnibus federal lawsuit to
overturn the McCain-Feingold campaign finance act.

A native of Auburn, N.Y., Mr. Kent is a 1973 graduate of the Henry W. Grady School of
Journalism at the University of Georgia. He was a member of the Young Americans for
Freedom in college and served as Georgia's state YAF chairman.

Mr. Kent was honorably discharged from the U.S. Army as a first lieutenant, military
police, and served on active duty at Fort Gordon, Ga.

Mr. Kent is the executive director of the Monterey, Virginia.-based American
Immigration Control Foundation and the national spokesman for its sister group,
Americans for Immigration Control. He is also a member of the National Press Club and
the Georgia Press Association, and serves on the board of The Buckhead Club and the
Atlanta Senior Citizens Services organization. He further serves on the advisory board
of the Washington-based Pro English organization.

Mr. Kent is paid $4,500 per month and owns no stock in the Issuer.

The Issuer has not yet appointed a new Secretary or Treasurer.

Directors:

Jack McDaniel — Director
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Mr. McDaniel owns 25,000 restricted shares of Company common stock. He currently
Is a sales associate with Aflac Insurance and previously was a broker with EF Hutton,
managing the Jackson, MS office.

Randy Nichols — Director
Mr. Nichols owns 25,000 restricted shares of Company common stock. He has over 30

years of experience in golf course design and maintenance, serving on numerous state
and national boards in the industry

Control Persons

Approximately 60.4% or 33,353,028 shares of the Issuer's Common Stock is owned by
21"  Century Alliance Trust, 1651 Lighthouse Circle, Greensboro, GA 30642. The
Trustee of this trust is O. A. Kimball. The beneficiaries of this trust are the children of
Christopher Polk. Mr. Polk has the right to vote and to control the disposition of these
securities and may be considered a control person of the Issuer. Mr. Polk serves as a
consultant to the Issuer under contract for $10,000 per month of which he has currently
been paid approximately $4,000 per month.

Current Reporting Obligations

1. Entry into a Material Definitive Agreement.

The Issuer has not entered into a material definitive agreement not made in the ordinary
course of business of the Issuer.

2. Termination of a Material Definitive Agreement.

The Issuer has not terminated a material definitive agreement which was not made in the
ordinary course of business of the Issuer except as specified herein.

3. Completion of Acquisition or Disposition of Assets, Including but not Limited to

Mergers.

The Issuer has spun off restaurant subsidiaries, Kiosk Food Solutions, Inc. and Eddy
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Chan’s, Inc., and related debt.

4. Creation of a Direct Financial Obligation or an Obligation under an Off-Balance
Sheet Arrangement of an Issuer.

Other than disclosed herein, the Issuer has not become obligated on a direct financial

obligation that is material to the Issuer, except for the promissory notes with a principal
balance of $144,937 held by the 21% Century Alliance Trust.

5. Triggering Events That Accelerate or Increase a Direct Financial Obligation or an
Obligation under an Off-Balance Sheet Arrangement.

The Issuer has no triggering event causing the increase or acceleration of a direct
financial obligation of the Issuer other than as described herein.

6. Costs Associated with Exit or Disposal Activities.

The Issuer has no material expenses in connection with the disposition of assets.

7. Material Impairments.

The Issuer has no material impairments.

8. Sales of Equity Securities.

The Issuer sold three month convertible notes with a principal balance of $15,000,
interest of 12% per annum, convertible at $0.10 per share with warrants to buy 150,000
shares of common stock at $0.10 per share.

The Issuer issued 240,000 shares of its common stock to directors as compensation at a

value of $0.02 per share under Section 4(2) of the Securities Act of 1933. Such shares
bear a restricted legend.

9. Material Modification to Rights of Security Holders.
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None of the constituent instruments defining the rights of the holders of any class of
securities of the Issuer have been materially modified. None of the rights evidenced by
any class of securities have been materially limited or qualified by the issuance or
modification of any other class of securities by the Issuer.

10. Changes in Issuer's Certifying Accountant.

The Issuer has not changed accountants. The accountant who is now engaged is Anthony

Mauriello, 16 Driggs Street, Staten Island, New York 10308, Telephone 718-356-5481,
Fax 718-356-5481.

12. Departure of Directors or Principal Officers; Election of Directors; Appointment of
Principal Officers.

Phil Kent was appointed Chief Executive Officer of the Issuer on March 29, 2011.

13. Amendments to Articles of Incorporation or Bylaws; Change in Fiscal Year.

There have been no modifications to the Issuer's articles of incorporation.

There has been no change to the Issuer's fiscal year.

14. Amendments to the Issuer's Code of Ethics, or Waiver of a Provision of the Code of
Ethics.

The Issuer is considering the adoption of various provisions for corporate governance,
including a Code of Ethics.

Item 8. Exhibits
Exhibit 3.1 Interim condensed financial statements

Exhibit 9.1 Certification of principal executive

15



Item 9. Certifications

The current certification is filed as Exhibits 9.1 to this Quarterly Report.

16



EXHIBIT 9.1
CERTIFICATION OF PRINCIPAL EXECUTIVE

I, Phil Kent, Chief Executive Officer of American Seniors Association Holding Group
Inc., certify that:

1. | have reviewed this Quarterly Report of American Seniors Association Holding
Group Inc.;

2. Based on my knowledge, this Quarterly Report does not contain any untrue statement
of a material fact or omit to state a material fact necessary to make the statements made,
in light of the circumstances under which such statements were made, not misleading
with respect to the period covered by this Quarterly Report; and

3. Based on my knowledge, the financial statements, and other financial information
included or incorporated by reference in this Quarterly Report, fairly present in all

material respects the financial condition, results of operations and cash flows of the
Issuer as of, and for, the periods presented in this Quarterly Report.

Phil Kent

Chief Executive Officer

Date: August |, 2011
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EXHIBIT 3.1

AMERICAN SENIORS ASSOCIATION HOLDING GROUP, INC.

AND SUBSIDIARIES

CONSOLIDATED FINANCIAL STATEMENTS

For the Three Months Ended June 30, 2011
(Unaudited)
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American Seniors Association Holding Group Inc.
and Subsidiaries

Table of Contents
Consolidated Financial Statements
For the Three Months Ended June 30, 2011
(Unaudited)

Consolidated Balance Sheet

Consolidated Statement of Operations

Consolidated Statement, of Stockholder Equity

Consolidated Statement of Cash Flows

Notes to Consolidated Financial Statements
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American Seniors Association Holding Group, Inc. & Subsidiaries

Balance Sheet
As of March 31,2011

ASSETS

CURRENT ASSETS

Cash & Equivalents

Other Current Assets

TOTAL CURRENT ASSETS
PROPERTY & EQUIPMENT, net
INTANGIBLE ASSETS, net
OTHER ASSETS

Due from affiliates

Other assets

Investment in affiliate

Total other assets

TOTAL ASSETS
LIABILITIES & STOCKHOLDERS' EQUITY
ACCOUNTS PAYABLE
Payroll Tax Liabilities
SHORT TERM LIABILITIES
TOTAL LIABILITIES
STOCKHOLDERS EQUITY
Common Stock
Additional Paid in Capital
Retained earnings

TOTAL STOCKHOLDERS EQUITY

TOTAL LIABTLITIES & STOCKHOLDERS EQUITY

20

6,317
15,696

40,660
24,423
169,230

209,890

55,475
375,930

(465,393)
(33,388)

176,602
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American Seniors Association Holding Group, Inc. & Subsidiaries

REVENUES

Advertising Fee income
Membership Dues
Royalties

Other Revenues

Total Revenues
COST OF SALES
GROSS PROFIT

OPERATING EXPENSES
Professional Fees
Salaries & Benefits
General & Administrative
Advertising
Outside Contractors
Rent
Interest

Total Operating Expenses

NET INCOME (LOSS)

Statement of Operations
(unaudited)

22

19,825
24,936
71,555

597

8,697
17,500

87,326

(19,501)



American Seniors Association Holding Group, Inc. & Subsidiaries
Statement of Stockholders' Equity
For the Three Months Ending June 30, 2011

(Unaudited)
Common Stock Additional
Paid In Accumulated

Shares  Amount Capital Deficit Total
Balance at March 31, 2011 55,235,915 55,235 371,605 446,892 (14,982)
Issuance of common stock 240,000 240 4,325
Net Gain (Loss) for period (19,501)
Balance at June 30, 2011 55,475,915 55,475 375,930 (465,393) (33,388)
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American Seniors Association Holding Group, Inc. & Subsidiaries
Statement of Cash Flows
For the Three Months Ending June 30, 2011
(Unaudited)

CASH FLOW FROM OPERATING ACTIVITIES
Net Income (loss) (8,931)
Adjustments to reconcile net income to net
cash provided by operating activities

Depreciation / Amortization -0-
Changes in Receivables/payables 39,872
Net Cash provided by formed by (used in) Operating Activities 20,371

CASH FLOWS FROM INVESTING ACTIVITIES

Investment in affiliates -0-
Loans to affiliate -0-
Fixed assets -0-
Net cash provided by {used in) investing activities _-0-

CASH FLOW FROM FINANCING ACTIVITIES

Sale of common stock 4,800
Loan proceeds 15,000
Net cash provided by (used in) financing activities 19,800

NET INCREASE IN CASH
Cash at the beginning of the period 9,375

Cash at the end of the period 6,317
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American Seniors Association Holding Group, Inc. and Subsidiaries
Notes To Consolidated Financial Statements
For the Three Months Ended June 30.2011
(Unaudited)

NOTE 1 - ORGANIZATION AND BUSINESS

American Seniors Association and Subsidiaries, inc. (formerly "ASF Group, Inc.") and subsidiaries
("the Company™) was organized under Florida law in 1997.In January 2010, the Company changed its
name from ASF Group, Inc. to American Seniors Association Holding Group, Inc. and changed its
state of incorporation from Florida to Georgia.

The Company (a) is a national for-profit membership services organization which provides information
and discounts to senior citizens; and (b) operates several restaurant businesses.

Prior to the Company's reorganization in 2010, the membership services business operated under a
separate corporation, Another Chance for Seniors, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Principles of Consolidation

The consolidated financial statements include the accounts of American Seniors Association Holding
Group, Inc., and its wholly owned subsidiaries, Kiosk Food Solutions, Inc. and Eddy Chan's, Inc., but
not the related debt.

Generally Accepted Accounting Principles

The consolidated financial statements have been prepared by the Company's management with the
intention of presenting information that reflects, in all material aspects, generally accepted accounting
principles in the United States of America ("US GAAP"). However, the financial statements have not
been audited and management makes no claim or opinion as to their conformity to US GAAP.

Revenue Recognition

Membership revenue is recognized when received. Royalties are received from third party benefit
providers for the use of the Company's brand in benefit programs (insurance, credit cards, etc.) and
recognized as revenue when received.

Property and Equipment
Properly and equipment is stated at cost. Depreciation is computed using the straight line method over
the expected useful lives of the property, from three to seven years.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, disclosure of contingent assets and liabilities at the date of
the financial statements, and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.
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American Seniors Association Holding Group, Inc. and Subsidiaries
Notes To Consolidated Financial Statements
For the Three Months Ended June 30, 2011
(Unaudited)

NOTE 3 - NOTES PAYBL.E

Outstanding borrowings as of June 30, 2011 consisted of the following:

A promissory note with a principal balance of $144.937 and interest. Of 10%. This note is held by the
majority shareholder cf the Company and is overdue.

Three month convertible notes with a principal balance of $15,000, interest of 12% per annum,
convertible at $0.10 per share with warrants to buy 150,000 shares of common stock at $0.10 per share.
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